]

2007 LIMITED LIABILITY COMPANY

|
g ANNUAL REPORT (AR) FILED

FDOCUMENT # L02000006771 Apr 30,2007 08:00 Al
1. Entity Name
Secretary of State
1041 MCDUFF AVENUE LLC
Pringipal Place of Business o Mailing Address
1041 MDCUFF AVE. T 1041 MDCUFF AVE. - ’
e e HII”I" I" "”lm Ilm ||m ||’“ Il‘“ II“I IW ‘"“ ‘"I‘ mm m ‘II‘
2. Principal Place of Busingss - No P.O, Box # 3. Mailling Address
Suite. Apt #. ele., Suile, Apl. #, clc. 1st MOORE CR2E0B3 (10/06)
Cily & Slala City & State 4. FEl Number Appliod For
NO-T APPLICABLE Not Applicabie
ap Country zp Country 5. Corlificalo of Status Dosired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CURLEY, CHARLES R JR, ESQ ,
Street Address (P.O. Box Number is Not Acceptablg]
1301 RIVERPLACE BLVD. ( pablo}
SUITE 1500
JACKSONYVILLE FL 32207
Cily FL Zip Codo
8. The above namoed entity submils this stalement for the purpose of changing its registeored office of rogistered agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, i e . PR
SIGNATURE T
Signalure, lyped of printed name of regisiared agen end Ltle # apelicable {NOTE- Registared Agent sgnaluia tequued when rensiating) DATE

FILE NOW!!, FEE'IS $50.00 ‘
Make Check Payable to Florida Department of State-

. Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiE, MGR O pelete TIE [Jchange (] Addiian
NAME PONSLER, DAVID A NAME | _”:IDDDD? 4 43 4?
STREET ADDRESS 1041 MDCUFF AVE. STREET ADDRESS I—[SJ’( 1 r:l.lf[:]-r‘—'}jd:'l 4E|—r! 1 F; |_—'ﬂ DI-I
CITY-sl-2ip JACKSONVILLE FL 32205 CITY-ST-2p - - - ToThE T
i (] pelete WILE [Jchange [T Addilor
NAMF ) NAME
STRIC) ADDRESS ) I SIREET ADDRESS
CITY-51-71P CITY-ST-2IP
T [ pelete TITLE O change ] Addiion
NAMF NAME
STHIIT ADDRESS i ’ B © " STREETADDRESS ) - )
CIry-s1-2# CITY-SI-2Ip
TILE [ petete ILE [ change (] Addilion
NAME NAME
SIRLET ADDRE S$ STREET ADDRESS
CINY-S1-2IP GITY-81-21p
mr ] Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-51- 2P CITY-S1-2P
TITLE [ Deteta TILE [JChange ] Addilion
NAML . NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T- 2IP elry-sI-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthor certify Lhat the infermation
indicalod on this report is true and accurale and thal my signature shall have the same legal effact as if made under oalh; thal i am a managing member or manager of the
limited liability comp iver of trustoe empowered 10 exagule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: f ”—V& "'// 27/ 07 Fe7385050(C

SIGNATURE AND D OR ED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurma Prane &




