. FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000031925 S8 04-28-2006 90024 018 ****50.00
DUVALL PLACE, LLC
Principal Place of Business Mziling Address
SRATEST R 0038533
A O A
04192006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT Foped For
. 20-0189377 Not Applicable
5. Cerlificate of Status Desired (] fi-gg“ﬁf:;“""a'

6. Name and Address of Current Registerad Agent

?ﬁ‘ﬁﬂ‘fﬁ?ﬂ&é‘&e. SUITE 255 DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agen!, or bath, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agen].

SIGNATURE

Signature, lyped or printed nama of registered agent and title it applicable. (NCTE: Registarad Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GRAVETT, STEPHEN E

STREET ADDRESS | 1300 N.W. 17TH AVENUE, SUITE 255
CITY-ST-2IP DELRAY BEACH, FL 33445

TIMLE MGR

NAME RANKIN, RICHARD M

STREET ADDRESS | 1300 NW 17TH AVE. S§-255
CITY-ST-7IP DELRAY BEACH, FL 33445

TIME MGRM
MAME YOUNG INVESMIENTE COMPANY

STREET ADDRESS | 4001 S, DECATUR BLVD. #37-314
GITY-ST- TP LAS VEGAS, NV 89103 DO NOT WR'TE

"“‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-21p

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP -

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or l@s‘empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&/Q@%M\ Jo10 O St 24392

SIGNATURE ‘{D TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBE| .'O(AUTHORIZED REPRESENTATIVE Date Daytime Phona #




