2005 LIMITED LIABILITY COMPA FILED
ANNUAL REPORT NY Mar 21, 2005 8:00 am

Secretary of State
DOCUMENT # L02000008321
1. Entity Name (03-21-2005 90538 014 ****50.00
DUCE & COMPANY, L.C.
Principal Place of Business Mailing Address -
12387-A EMERALD COAST PARKWAY 12381-A EMERALD COAST PARKWAY
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
R s R AR FARATEA
Suite, Apt. #, etc. Suite. Apt. #, etc. 03092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
: 01-0559355 Not Applicable
Zip ﬁoumry op _ Country 5, Certificate of Status Desired O g?e.ggqa:i:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MAY, WILLIAM L

9201 MARKET ST. Street Address (P.O, Box Number is Not Acceptable)
LE JARDIN #154

DESTIN, FL 32550

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and {le i applicabia. {NOTE: Reglsterec Agent signature required whan reinstating) DATE
el L L .m_r,.m_u» o
Filing Fee is $50.00 : E Make check payable to.
Due by May 1, 2005 . f Flonda Depattmem of Slale
.x w
2 & - 3
9. MANAGING MEMBERS/MANAGERS 10. }‘\DDI'FIONS.'r CHANGES
TLE MGRM & Dekele e Co-vvar. ,‘ MHChange [ Addition
NAME SEMBERA, ROY T NAME Wiliach L. may .
STREET ADDRESS | 12381-A EMERALD COAST PARKWAY steraovess (G201 enaeiet St Le Jarctingt 154
cry-st-zp - [ DESTIN, FL 32541 . er-stze | Desshn, . 32550
TITLE MGR Q’ﬁeme THLE 0 ﬂ%( E’t(nange [ addition
NAME SEMBERA, FRANK NAME | S0 oy--C oK
STREET ADDRESS | 12381-A EMERALD COAST PKWY STREET ADDRESS | q 200 Marlid Si. Le Jarded BISY
CITY-ST-2IP DESTIN, FL 32550 CITY-ST-Zip Dggrn Fb 3.1‘50
me . : O Delate TMES T < . ——- = =[] Changa- ~[J Addiiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . - . STREET ADDRESS
cimy-sr-2p * ’ CITY-ST-2IP
TITLE . ] D pelste TILE [Ichange [ Addition
NAME S = ‘ I NAME
STREET ADDRESS STREET ADDRESS . N L
CITY-ST-2IP N / CITY-57-2P Lo
11. | hereby certify that the inforpfatidn supplied i isXilifg does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes.  further certify that the information
indicated on this report is tpbe and accur. y signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company of the redeiver ppwered (0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 3-/0-05 (850) 654 - Mip

SIGNATURE AND TYPED OR RRINTED NAIIEE j*iNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




