FILED
2004 LIMITED LIABILITY COMPANY Apr 06,2004 8:00 am _
ANNUAL REPORT ecretary of State

DOCUMENT # L.03000054735 04-06-2004 90130 037 ****55 00

1. Entity Name

DUDA PALM COAST DNYS, LLC

Principal Place of Business Mailing Address Lot Radit

1975 WEST STATE ROAD 426 P.0. BOX 620257

QVIEDO, FL 32765 OVIEDO, FL 32762-0257

S v I R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-LLC CR2E083 (10/03) .
City & State City & State 4. FEI Number Applied For

59-0700499 Not Applicable
Zp Country Zio Country §. Certificate of Status Desired M gese'gg‘ ";:’::i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

-CHAPMAN, TRACY DUDA . . - ‘ :
1975 WEST STATE ROAD 426 Street Address (P.0. Box Number is Not Acceptable}
OVIEDO, FL 32765

City Fu Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and titk i applicabls. (NCTE: Regtsteredt Agent signalura required when reinstating) OATE
+ Flling Fee is $50.00 = -'Malee check payable to. 5
Due by May 1, 2004 ¥ Florida:Department of State .- -
9. - MANAGING MEMBERS/MANAGERS - ‘§ 10. ) . ADDITIONS  CHANGES
TILE O Delete TILE MGRM [CJchange [ Addition
NAME NAME A. Duda & Sons, Inc.
STREET ADDRESS STREET ADDRESS |1975 W SR 428
CIFY-ST-ZIP CITY-5F-21P Oviedo, FL 32765
TILE ] pelete TETLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CiTY-ST-2P
TITLE 1 belete TITLE [ cChange  [J Addition
SHAME. o e e - e - e m eem SMAME. . - = w = & . - - - - - -

STREET ADDAESS ' STREET ADDRESS
CTV-5T-2IP CITY-5T-71P
TinE O Delets TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TILE 1 Delete TNLE Ol Change  {F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-S7-2P . . _ - - | cmv-st-zp - . .
mE ’ ’ C O Delete TMLE , O change [ Addition
NAME N oo NAME R G,
STREET ADDRESS L : STREET ADDRESS Lot L
CIFY-ST-2P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing mernber er manager of the
fimited liability company or the receaiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D@—r}f - @ ”"{ﬁ 4/, /0«.1 '(407) 365-2111

SIGNATURE AND TYPED OR PRINTED NAME WBIGN'ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " 7D Daytime Phone #




