T

FILED
2004 LIMITED LIABILITY COMPANY 2

ANNUAL REPORT

DOCUMENT # L03000031925

1. Enlity Name
DUVALL PLACE, LLC

Principal Place of Business

1300 N.W. 17TH AVENUE, SUITE 255
DELRAY BEACH, FL 33445

Mailing Address

1300 N.W. 17TH AVENUE, SUITE 255
DELRAY BEACH, FL 33445

Secretary of State

02-19-2004 90161 040 ****50.00

J942UUVvJdoug¢

L

LRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc. 01302004 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4, FE) Number Applied For

v 20-0/82377 Not Applicable
Zp . County ap Country 5. Canificate of Status Desirad ] 305‘ 2&&%‘1"“"
6. Name and Addrens of Cumrent Regisiered Agent 7. Nama and Address of New Rogmeml Agent
i s 2 e % T T I Y - Ty R B .o ae S =
_GRAVETT, STEPHEN.E. __.__ e, - — —
1300 NW. 17TH AVENUE SUITE 255 TTTETT T Streat Address (PO Bax NUMber is Nat Acceptatte)—— S —— <= o= —ale oo o
DELRAY BEACH, FL 33445 .
City FL | 2ip Code

8. The above named enlity submits this statement for 1he purpose of changing its registared office or reg-sterad agent, or both, in the State of Florida. 1 am familiar with, ang accept
the oblipations of registered agent. ]

SIGNATURE
Sigrature. lyped or printed st o regrtersd agent and titke if appicabls, {NOTE: Ragixterac Agent sgnaiure niciwrad when reinstating) DATE
Filing Foe Is $50.00 - . _Make check payable to
Due by May 1, 2004 Florida Departrnent of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGR O petao me Mme O Change  [c*Tition
N GRAVETT, STEPHEN E N R Ao |7 ewARD e
STREET ADDRESS | 1300 N.W. 17TH AVENUE, SUITE 255 SREETARESS | (Do B w (1T ASE S -2
Cv-51-2¢ | DELRAY BEACH, FL 33445 CITY-5T-2P baLQH Bened , . 23 S
e O peete e 8 sy '.4,_» MEL W (3 Change  [@Kacition
NAE HAE y ydeﬁmle—:urs Lomp my ;
STREET ADDAESS STREET ADORESS 00 C./QTU 'BLVP”f-fB 3/?{
CITY-5T-2P CiTy-ST-2P q l p E 522 2! Z f 3
e [ pelete TILE Cichange [T Addition
NANE NAME
—— STREETADDRESS .| o S i cn e o oz - T e e ~ .} STREETADDRESS .| — .. Y e Ty e [P S I
CY-51-2P : ChY-ST-2P
L e SR - SESSSON I .U T S N1 |- NS e e - [ Change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADORESS
cr-s1- 29 Cify-St-ap
me [ Delets TILE [ cChange [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2#@ Ty -ST- 2P .
LU (3 eizte me ClcChae [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
ciy-51-2P CITY -55-2p

11. | hereby certily that the information supplied with this filing does not qualily tor the axemption stated in Section 119.07{3)(i), Forida Statutes. | fucther certity that tha information
indicated on this report is true and accurate and thal My signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company wuﬂm ared (0 execute this report as required by Chapler, , Florida Slatutes.
SIGNATURE: . Wi

TURGRND TYPED OR PRINTED NAME OF GIGMNG MANAGING MEMBEN, NANAGER, OR AUTHORZED REPRESENTATIVE

a//a/ov 54 243-9200

Daytima Prone &

Mar 02, 2004 8:00 am



