. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000040253

1. Entity Name

DUNCAN SRB, L.L.C.

Principal Place of Business

7485 BALMORE DRIVE SW
SANDPIPER BAY
SUNSET BEACH NC 28468

Mailing Address

7485 BALMORE DRIVE SW
SANDPIPER BAY
SUNSET BEACH NC 28468

FILED

May 11, 2006 8:00 am
Secretary of State

05-11-2006 90015 031 ****50.00

DT

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)
City & State City & State 4. FEi Number Applied For
NO-T APPLICABLE Not Applicanie
o Country Zip Country 5. Certificate of Status Desired O Ei'ggu':?e‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSRwEEEhJGNIETSINWROAD, NE Steet Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL ' Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or panted name of regstered agent and Hie it apphcabie. DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR 5 Delete TLE [ Change [ Addition
HAME DUNCAN, SUED NAME
STAEET ADDRESS (7485 BALMORE DRIVE, SW STREET ADDRESS
CITy-ST-2P SUNSET BEACH NC 28468 Ciry-53-2IP
TIVLE O Delete TME [} Change ] Additipn
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZP
TILE O Deleie TITLE [JcChange  [] Addition
NAME . _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-5T-21P
THTLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEFT ADDRESS
CITY- §1-2iP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; thal | am e managing mermber-or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Stalutes. ‘?1

70 (4 J

Lo GO Sue ). Dunca |
SIGNATURE: __* Sue ). Dunca. il o gi;ifﬂ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dava




