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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2006

LOIS D'UVA
% D'UVA - 25 ROUTE 100
KATONAH, NY 10536

2
SUBJECT: DUVAL REALTY, LLC =R
Ref. Number: L03000032784 5
2
o

We have received your document for DUVAL REALTY, LLC and your check(s) «©
totaling $25.00. However, the enclosed document has not been filed and is being c:

returned for the following correctlon(s)

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 006A00006633

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: / DUVAL REALTY, LLC
(Name of Limited Liability Company)

Dear Sir or Madam;
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter io the following:

Lots D UVA

(Name of Person)

Duvar KeacTy

{Firm/Comphny)

C . ! & o
fo 0'UvA - 35 lovre yjoo 8 =
(Address) f.:- %:
K/-’}m,u#n, MY, 10536 L
{Ciny/State andtZip Code) S e

o

o T

S :

For further information concerning this matier, please call

at{ 914 } 683-5553
{Area Code & Daytime Telephone Number)

RONALD JOHNN, CPA
{Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Taliahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Eunclosed is a check for the foliowing amount:
["] $55 Filing Fee & Certified Copy

KA $25 Filing Fee

TNHS18 (8/05)



‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant {o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submiis the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: DUVAL REALTY, LLC
2. The mailing address of the limited liability company is : _ t[ & DruyA y X5 Lpure j00
Fé"lTOMAJ:f, L }/ /0524

08/28/03 L03000032784
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
JEFFER, CIOFFI & CICALESE, P.A.
Name
250 TEQUESTA DR., STE. 200
Address
TEQUESTA, FL 33469
City, Staie and Zip

= W
6. The name and address of the new registered agent and/or office: = X,
& Er
i oo _f:
TJef 'fr;i?g M ALbinese. Soon
L) ik
Name - T
375 CHURCH ROAD T
Florida street address (P.O. Box NOT acceptable) f _:;D{‘
TEQUESTA, _ FL 33469 S

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is bereby
confirmed that afier the change or changes are made, the Florida sireet address of the registered office
and the busjness office of the registered agent will be identical. Or, in the case of a Florida limited
liability coapany, it is herebyeonfirmed that the change(s) was/were authorized by an affirmative vote
ergbers of the limi ability company or as otherwise provided in the articles of organization
i e Iimited liability company.

(Signature of a nrmber & authonized representative of a member]

FETFRey M, ALBAAEST
(Printed or typed hame of signee) =

I herel)y acrept the appointment as regisiered agent and agree to gct in this capacity. I further apree to
comppfwit tﬁpge prow’?lpons of ail slatu?es relazjz‘vg to the prc%tge_r and complete févrfor%an&]; of my cgt’}fes,
and'| ilidr with andyiccept the obligations of my poSition as registered agent as provided for in
Cha F.S Or, if thts document 1s eing iled to merely regﬂect a c_har;gg In the régisiered office
reby gpuiirm Yhat the limited liability company has been notified in writing of this chinge.

-

(Signature of Rﬁister&d Agent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



