2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000012255

1. Entity Name

DUVAL PARK, LLC

Mar 13, 2006 08:00 AM
Secretary of State

Prmgipal Place of Business

7261 CR 647
BléJSHNELL FL 33513
U

Mziling Address

BRANDON FL 33511

235 'W. BRANTON BLVD. #128

AR

Y

2. Pnncipal Place of Business 3. Maiiing Address

COOPER, HILDA
1505 HIGHWAY 80 WEST
PLANT CITY FL 33587

Suite, Apl. #, gic. Suite, Apl. #, eic 15t MOOBE CHZED83 (10/05)
City & State City & Stale 4. FE) Number Applied Far
20-1065404 "~ Tvot Appicr
4ip Country 2p Country 5. Certificate of Slaius Desired O $5.Uﬂ Addihonal
Fee Required
5. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Reglstercd Agent
Name

Sueet Address (P.Q. Box Number 1s Not Acceptable)

City

FL [ Zip Code

e cbiigahons of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, ar bott, it ihe State of Florida, | am famiiiar with, and accer.

SIGMATURL .
GappiatuTe, TYREA &t prnich fmme of regustorad agent and e il applcable {WOTE Registerad Agent sigistlues rerired when reinstatigt . DATE
- . A l DO 17 .
FILENOWIN FEEIS$50.00 .. .| o, ABEominoc en g
#ake Check Payable to Florida Department of State | ~ " =@ =~ e L
C _ Due By May 1, 2008 .
9. MANAGING MEMBERS /MANAGERS 10. e N ‘{DDITIONS}CHANGES
e MGR [T elete HILE O Crange  [] Aa
NAME CODPER, HILDA nane
STRIET ADDRESS {1506 WIGHWAY 80 WEST SHRELT ABDRESS
cTr-51-22 |PLANT CITY FL 33567 CIFY-51-21P
Tms 7 Detete TITLE [ Change 3 Aot
NAME HAME
STREE] ADDRESS SIREET ADORESS
CHFY-5T-21P CiTy-5T- 210
Tt 1 oatgte TITLF 3 Change ) Adgitic
NAVE NAME
STRCET ADDRESS STREEY ADDAESS
LiTY-3T-21P Ciy-ST-2p
THLE O pelets TITLE ] Change [ Addiu
NAME NAME
STRLCY ADDRLSS STREET ADDRESS
ry-ST-21p CITY-ST-2P
TME [ petete MIE [ Change [ Adder
MAME NAME
STREET AGCRESS STREEY ADDRESS
CivY-ST-1P CiTy-ST-71F
Hne [T Dekete HILE £ Change s
PAME h NAME
STREET ADURESS STREE? ADDRESS
Cily-ST-2P l Ty -83- 2P

bl Lapes)

SIGNATURE:

11. 1 bereby cerldy that the infermation supphed with this jitng does not qualify for the exemplions contained m Section 118, Florida Statutes. T furlher cartify that the infarmnation
indicaied on fiws 1eport is true and accurate and that my signaiurs shell have the same iegal effeci as if mads under oalh; that | am a managing member o manages of the
wmited hability compariy or the receiver or lrustee empowsred 1o execute this report as requred by Chapler 08, Florida Stalutes




