FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 02000017926 Secretary of State
1. Entily Name
206 DUVAL, L.L.C.
Principal Place of Busingss Mailing Address
24 HILTON HAVEN DRIVE 24 HILTON HAVEN DRIVE
KEY WEST, FL 33040 KEY WEST, FL 33040
04252007 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
32-0022984 Not Applicable
5. Certificale of Stalus Desired O Ei'ggql‘;f:;ﬁ“”a'

6. Name and Address of Current Registerad Agant

GUTTENMACHER, EDWARD P ESQ.
2600 DOUGLAS ROAD, PENTHOUSE 8 Do NOT WRlTE

CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha above named enlity submils this statement for the purposa of changing its registered affice ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of repistared agent.

4

SIGNATURE

Signatura, typed or pnnted nama of registered agent and b f applcabis {NOTE: Registered Agant signatura required when renstating) DATE

Flllng Fee Is $50.00

Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME ROSSI, MARK

STREET ADDAESS | P.O. BOX 1527
CiTY-S1-21P KEY WEST, FL 33041

TITLE
HAME

STREET ADDRESS OO0 TS 18T

CITY- §7-21P 05S18A07-80117-021 50,00
TITLE

NAME

et s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T-2IP

TIILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicatea on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | 8m a managing member or manager of the
limitad liakilily company or the receiver or t e empowered to execute this report as required by Chapler 608 Florida Statutes.

SIGNATURE: / [ 5/1/;2/07 305294 -850

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING OR AUTI TATIVE Date Daytirs Phone #




