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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

1. Entity Name
DUVALL PLACE, LLC

DOCUMENT # L03000031925

04-07-2005 90092 047 ****50.00

Principal Placa of Business

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

Mailing Address

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

20027603

2. Principal Place of Businass

3. Mailing Address

RNV RMATEE

Suite, Apl. #, stc.

Suile, Apt. #, etc.

03182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0189377 Not Applicabls
5 -
- P _ C__?E.»mry - Zp - - _Coninl!y ~ 5. Cartificate of Status Dasired O $5100 Ad_dillgnal =
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

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

Name

Street Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Ths above named entity submits this stalement for the purposa of changing ils registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

e typed or ponted name of reQielered 408N and btk ¥ applicable

(NCTE: Regrstered Agen] signature requwed whan remsiatng)

DATE

Flling Fee Is $50.00
Due by May 1, 2005

Make check-payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Detete THLE [T Change [ Addilion
NAME GRAVETT, STEPHEN E NAME

STREET ADDRESS | 1300 N.W. 17TH AVENUE, SUITE 255 STREET ADDRESS

CITY-ST-71P DELRAY BEACH, FL 33445 CITY-ST- 2P

TITLE MGR 1 pelete TITLE {0 Change ] Adgition
NAME RANKIN, RICHARD M NAME

SIREET ADDRESS | 1300 NW 17TH AVE. S5-255 STREET ADDRESS

orv-SLIF | DELRAY BEACH, FL 33445 CITY-51-2P .

TILE MGRM 1 Delete e ) Change  [J Addition
HAME YOUNG INVESMIENTE COMPANY MAME

STREET ADDRESS | 4001 S. DECATUR BLVD. #37-314 STREET ADDRESS

CITY-SI- 2P LAS VEGAS, NV 88103 CITY-ST- 7P

TLE O Delete HILE 3 Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21P

IHTEE [ Delete HiLE [ Change ] Additien
NAME . HAME

STREET ADDRESS T STREET ADDRESS

CITY-SI-2IP ’ CITY-SI-7

TILE [ Delete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i). Flarida Statutes. | further certify that tha information
indicatad on this report is lrue and accurate and thal my Signature shaf have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 axecule this report as raquired by Chaptar 608, Florida Statutes.

SIGNATURE:\ %},\f?mﬁlcﬂﬂég RA mas e THrOS SL1 243-970°

SIGRATURE AND TYPED OR PRINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytena Phone 3 -




