2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000024693

1. Enlity Name
DUVAL PILOT, LLC

Mailing Addrass

12849-1 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256

Principal Place of Business

12849-1 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O, Box # 3, Madling Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90349 031 ****50.00

ARG AR ey

02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Apptied For
22-3886722 Not Applicable
Zp Coualry Zp Country 5. Certiticate of Status Desired O $5'00 A.dditlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

HOUSTON, CLARENCE H JR

Name

1050 RIVERSIDE AVE
JACKSONVILLE, FL 32204

Street Addrass (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

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

the ohligations of ragistered agent.

SIGNATURE
Signature, typed or primed name of registered agent and litle it applicabia. (NOTE. Registerad Agent signature required when reinsiating) DATE
, . S AT I

Filing Fee Is $50.00 el 3 , Make check’ payabre to !

Due by May 1, 2007 B Fl_oﬂda Dapartment of State’  *.
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM - O pelate TITLE [ Change (3 Additicn
NAME KAYE, LAWRENCE B NAME
STREET ADDRESS | 12849-1 PHILLIPS HIGHWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CiTy-s1-2P
TITLE MGR =4 Delete TITLE [ Change [ Addition
NAME GULLIFORD, WILLIAM | JR. NAME
STREET ADDRESS | 12849-1 PHILLIPS HIGHWAY STREET ADDRESS
COY-ST-2iP JACKSONVILLE, FL 32256 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-§1-219
TITLE . O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TIMLE [ Delete TITLE 1 Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ty -S1-2IP
TITLE O Delets HLE [ Change [ Addition
NAME 0 HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CATY-§T- 2P

1t. | hereby certliy that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manages of the
trustea empowarad to execute this report as required by Chapter 608, Floricda Statutes.

Bl tanmwa 2Kt dad 5 2oc7

limited liability company or the rocaivel

SIGNATURE.

SIGNATURE AND TYPED OR FﬁNTED NAME OF

©R AUTHORIZED REPRE SENTATNE Date

Daytml’hmuu




