[ PP

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 02, 2008 08:00 Al

DOCUMENT # L0200002257

1. Eniity Name .
DUKE ENTERPRISES LLC

Secretary of State

Principal Place of Business Mailing Address
6305 SW CR 241 6305 SW CR 241
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US
p ‘ - . " . ’ 02282008 No Chy-LLC CR2E0S3 (12/07)
DO NOT WRITE"IN TH IS . SPAC E ' e .| 4. FEI Number . Applied For
. ' . - | C ' ' =‘ o 13-4209550 Nol Applicable

. Certilicaia of i $5.00 Additional
§. Cartificate of Status Desired .| Fee Required

6. Name and Address of Current Registerad Agent

o S R ~© " DO.NOT WRITE " "
LAKE BUTLER, FL 32054 IN THIS SPACE : .

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ) : B .

SIGNATURE
Signature, lyped or prnled name of registerad agent wnd ile if applcable (NOTE. Registared Agenl signature réguiied whan reinstaing) DATE
' - LINoognaTTans
FILE NOWIl! FEE IS $138.75 . : 34_;1;},-Dg"_'énl-i-;‘q%;ﬂl—ﬂ ey e
After May 1, 2008 Feo will be $538.75 < J14.10 5 e N R M
9, MANAGING MEMBERS/MANAGERS ‘ 1
TILE MGR .
NAME KIMMICH, RICHARD H DR R o s
STREET ADDAESS | 150 SANDSTONE DR. T T R
CIv-5T-2P | ATHENS, GA 30605 ' R ’ Co
TILE MGR ) . . ,;
NAME FOWLER, IVAN A MR. .
STREET ADDRESS | 6349 SW CR 241 : - ‘
CTY-ST-2F | LAKE BUTLER, FL 32054 A o
LE . - .
NAME B ' . .
STREET ADDRESS . . N
CITY-S1-2P T DO NOT WR'TEg -
N EAN LIV | - R '
e o K . . NI .
e o INTHIS SPACE 0 o
$IREET ADDRESS o - ' R
CITY-5T-2P
TME . )
NAME o , T s T v o
STREET ADDRESS . o R A R A
CITY-81- &P . ) , ‘ R S .
TITLE . . ' .
i E ) - ) RS .. “ . e e
STREET ADDRESS . - - - -- - L e .
CITY-ST- 2P L T 2 A S SO S PO LRy

11. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o exacute this report as raquired by Chapler 608, Florida Siatutes.

SIGNATURE: _ﬁ%&- e, Fowiez.. 53 '00‘} C@V%’W

SIGNATURE AND TV’ED OR PRThITED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




