.2608 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . ‘ Apr 30,2008 08:00 AN

DOCUMENT # L02000017926 Secretary of State
1. Entity Name
206 DUVAL, L.L.C.
Principal Place of Business Malling Address
24 HILTON HAVEN DRIVE 24 HILTON HAVEN DRIVE
KEY WEST, FL 33040 KEY WEST, FL 33040
04212008No Chg-LLC CR2E083 {(12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
32-0022984 Not Applicable
¢ , . 5. Certificate of Status Desired O gg'geoq Sf:(;”(’"al

6. Name and Address of Current Registered Agent

GUTTENMACHER, EDWARD P ESQ. : Do NOT WRITE :

2600 DOUGLAS ROAD, PENTHOUSE 8 ‘ ; R

CORAL GABLES, FL 33134 ﬁ |N THIS SPACE :"5'5 : il ,ﬁ,f

8. The above named entity submits 1his staterment for the purpose of changing its registered office or reg'\stered agent, or both, in the Stﬂta of Floricla. lam 1am‘mar with, and accept
the nbligations of registered agent.

Purt

SIGNATURE L —— .. o
Signalure, typed of printsd nama of registered agant and tila I applicable (NOTE Registered Agent signature required when reinstating) [.."_”,"_”_“_l",‘j :Dbgh i

ai Far P e e o |
S7 e =000t

P ¥ T O T o S | sind
TS 1387
FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS S T T RO R R Y

e MGRM : O S ' .t
NAME ROSSI, MARK L S L E
STREET ADDRESS | P.O. BOX 1527 . ‘ . o ‘
omv-ST-zP | KEY WEST, FL 33041 . S

TALE
NAME
STREET ADDRESS . : ‘ 1
CITY-§1-21P - .

TITLE
NAME

utp— , D'O:,NOT WRITE

CITY-ST-721P

_IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2IP

e
NAME a . .

STREET ADDRESS i o, o .
CITY-ST-2P ‘ _ R T .

e
NAME ' ' '.:v; ‘:ail . T
STREET ADCRESS ST ST

CITY-S1-2P ' N B ! ISR,

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1ae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘//o’?»—?/ of

-
BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ﬁam Daylima Phorie #

11. | hereby certify that the information supplied
indicated on this report is true and accural
imited liability company or the receiver




