2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT #L03000031925

1. Entity Name
DUVALL PLACE, LLC

Principal Piyce of Business

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90374 039 ****50.00

60038362

WA TR RS T R

2._Principal Plage of Business - No P.O. Box # 3. Mailing Address
L0 ) AL
Suite, -'A_pt. #, t]alc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
Clty & State ' T ciyasweJ T 4. FE| Nurmber Applied For
Al FT 20-0189377 Not Applicable
’;%94 [0 2_ COUW S ap Country 5. Certificate of Status Desired ] gg ggq::dr:dmo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAVETT, STEPHEN E

BRELRAN-BEACH F32H5

Name

Straet Address (P.O. Box Number is Not Acceptable)

50 |

AT 0Cen~) IV #H

Cilyw T“)’&)H

FL

Zifscge (/0 L

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 obligations of registered agent.

SIGNATURE
ignature, typed or printed name of registered agent and tite f apphcatie. {NOTE: Ragistared Agent signanse required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Duo May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 0 Delete me Erange [ Addition
NAME GRAVETT, STEPHEN E NAME { /}NJ /)\/
STREET ADDRESS | $086-N-W T7TH AVENUE, SUITE 255 STREET ADDRESS 50 \ OC e Q 5 VAN
¢iry-sT-2P , CITY-5T-2P ;N ™M) G F¢. 33 (-L (3 I
TME MGR e TITLE [JChange [ Addition
NAME RANKIN, RICHARD M NAME
STREET ADDRESS | 1300 NW 17TH AVE. S-255 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE MGRM [ pelete TITLE O change [ Addition
NAME YOUNG INVESMIENTE COMPANY NAME
STREET ADDRESS | 4001 S. DECATUR BLVD. #37-314 STREET ADDRESS
CITY-S1-2P LAS VEGAS, NV 89103 CITY-§T-7P
e [ pelete e O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TLE 1 Delete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11, | hereby certify 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 same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiv

r trustee @powered (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE

1//07

Daytime Phone #




