~—

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # L03000045388

1. Entity Name

TWO DUKES PROPERTY DEVELCPMENT, LLC.

04-28-2004 90073 Q14 ****50.00

Principal Place of Busingss

5297 N. ANDREWS AVE.

Mailing Address

5297 N. ANDREWS AVE.

e g ot - ———

e —

——

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

T s IERARRAATIERLPRRCRN
Suits, Apt. #, e1c. Suite. Apt. #, etc. 04152004  Chq-LLC CR2EQ83 {10/03)
City & State City & State 4?3“‘:“3,‘”0 403 / \5‘ / ::f:z‘:::arble
Zip Country Zip _County____

%5.-Cartificate of Status Desireg™—— «[5] == 9 9-00-Additonal———
Fee Required

6. Name and Address of Cutrent Reglsterad Agent

7. Name ahd Address of New Registered Agent

WALLIS & WALLIS, P.A,

2641 E. ATLANTIC BLVD.
STE. 307

POMPANO BEACH, FL 33062

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of registered agent and title 1 applicable. {NQTE: Registered Agsn! signature requiréd when reinstating) DATE
Filing Fee is $50.00 . Make check payablete -
Due by May 1, 2004 ' Florida Department of State . . 7
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM (J petete TILE [7 change [ Addition
NAME ANDERSON, TIMOTHY NAME
STREETADDRESS | 5297 N. ANDREWS AVE STREET ADDRESS
CITY-ST-7P FT LAUDERDALE, FL 33308 CITY-ST-219
THLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-7P CITY-S7-2P
GTME e - - . Clogtete. —, Qe _ o - -~ e w []-Change. —[5] Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ balete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

SIGNATURE: / ya

11. | hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, 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 path; that | am a managing member or manager of the
limited liakility company or the recei\cer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A Zo-of

SIGNATURE AND TYPEL OR PRINTED NAM-E OF SIGN"‘G MANAGING MEMBER., MARAGER, OR EGTHORIZED REPRESENTANIVE
3

vae /

Daytime Phona &




