oy FILED
2006 LIMITED LIABILITY COV/PANY
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # L03000047990 Secretary of State

1. Entity Name 02-16-2006 90147 023 ****50.00
MARVIN D. DUKE, LLC

Principal Place of Business Mailing Address
750 MCCARGO ST. 750 MCCARGO ST.

N

2. P\_Tpal Place of};{ 855 3. Mailing Address g_
Cona 3 |98 A i Sean %
Suite, Apt. # elc. [4) Suue Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State ity & Slale 4, FE| Numbar Applied For
YLt \L \vQ a_, CidLac 59-3049895 Not Appiicacie
Zip untry Z:p Country - . $5.00 adaitiona
p X { f -
3 ,2:-)_1 \ % L?—Q-' ‘ M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ..

?ggﬁc%ﬁg\ég gT Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32221

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agant.

SIGNATURE rﬂ»M A nt/ MOS O 6.

ndiurd lyped of preved nfime of feflistered agenl p.:f life it applicable, (NOTE: Registered Agent signalure requirgd when renstaling) DATE
9. -0 MANAGING MEMBERS/MANAGERS . 10. ADDITIONS | CHANGES
e MGR:. 3 Delete THE O Change [ Addition
NAME DUKE, MARVIN D NAME
STREET ABDRESS | 750 MCCARGO ST. STREET ADDRESS
cry-St-ae JACKSONVILLE FL 32221 CiTY-ST-21IP
ME 1 Delete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE 1 Dalete TILE [ Change [ Addition
penp® == “NAME e ; ===
STREET ADDRESS STREET ADDRESS
cITY-51-7p CATY-S7-2P
TLE O belete TILE [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CIFY-5T- 2P
TLE 3 Delete TME [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CITY-ST-ZiP

11. | hereby certify that the informaltion supphed with this filing does not qualify for the exemptions contained in Section 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 & managing mermber or manager of the
limited tiability cornpany or the receiver or frustee empowered to execule 1his report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ gl=—"r £ Qiihys MS Do ORI 65K

et A T IEE x i e e e B T b K AR e ol ih i S8R tan i il b IC LA D Rl ARl D o Al T T 5 e ooEe T A TIVE ~d P WP R




