| FILED
2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000021041 02-17-2004 90192 016 ****50.00
1. Entity Name
DUVAL STATION ACQUISITION, LLC
Principal Place of Business Mailing Address
OLD MILL PLAZA, STE. A OLD MILL PLAZA, STE. A 24011476
2100 HIGHWAY 35 2100 HIGHWAY 35
SEA GIRT, NJ 08750 SEA GIRT, NI 08750
Du al Stgtion g il DuVal stedon Ata, L
Suite, Apt. #, etc. Suite, Apt, #, etc.
. I’\d 01232004 Chg-LLC CR2E083 (10/03
B\ngustvicl Wey €.2%9¢ | € Indostvicd woy E. 3" “Foo] : neree
City & State _City & State 4. FEI Number Applied For
Eodontown NI Eoten town NI 33~ 0l 1713y Not Applicable
Zip Country Zip Country " ; $5.00 additional _
_O..F’ aq)_ o e _'_O_I’i &‘q — | e . &._Cortificate of Status Desired . [Z]- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
ANSBACHER, LEWIS ESQ
C/O ANSBACHER & SCHNEIDER Streat Address {P.C. Box Number is Not Acceptable)
5150 BELFORT RD. SOUTH
JACKSONVILLE, FL 32258
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its raglsiered offics cr registered agent, or both, in the State of Flonda i am familiar with, and accept
lha obhgatlons of registered agent. . .. .. . L LR . . . P Lt e
SIGNATUHE ' . N . _‘._,. - - . - P PR e ' . PR - . c e P e - - am
o Slgﬂalure typed of printed narme of registered agent and titlke it apphcable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS /CHANGES
TITLE mMe.on [o123 [ Detete TTLE [] Change [ Addilion
NAME . |Danied massey NAME
STREET ADDRESS | £ \yncho Shvial oy €GSY 2ndl Flow STREET ADIIRESS
Or-ST-2F ot ipwn N3 01134 CITY-$T-2P
TITLE memp e [ Delete TILE . [ change [ Addition
NAME Mar¥ massny NAME ;
STREETADURESS | & |y cho Stvi Gl Wiy E6ST 2@ Pieof STREET ADDRESS
CITY-ST-Z1P Eodon it NF OT1dY CITY-ST-7IP
TE Menser o [T Deletz e — _— __ 1 Charge [ Addition_
NAME I58c ¢ mq;,s,,_i “NAME ’
STREETADDRESS | £ 1o dugtvicad h oy Eosr v gL STREET ADDRESS
CITY-ST-ZiP Eﬂiﬂf\hm I\)'T o1 ad CITY - ST-ZiP
TME O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TIMLE ] Delete TITLE M change [ Addition
HAME NAME \
STREET ADDRESS STREET ADORESS
CITY-S7-2P . ’ CHTY-ST-2IP
TLE S 7 elete TILE _ oot v [Cchege [ Addiion
NAME ' NAME ' . . e
STREET ADDRESS et e . R e J STREETADORESS (. _ . ... e L e e e e e i e -
CIIY-ST-21P Loron e A festae | el L e L
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. i
SIGNATURE: M Nave 4 ‘ 3'\‘&9““
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime £hone #




