2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000054735

1. Entity Nama

DUDA PALM COAST DNYS, LL

c

Principal Place of Business

1200 DUDA TRAIL
OVIEDQ, FL 32765

Mailing Address

P.0. BOX 620257
OVIEDO, Fl. 32762-0257
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8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatua. tynad or printad name of registerad agent and ltle 1! applicanie (NOTE. Aegistared Agent signatura raquirad whan reinstating)

DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS o E o

TIHE MGRM

NAME A DUDA & SONS, INC.
STREET ADORESS | 1200 DUDA TRAIL
CiTY-ST-2IP OVIEDO, FL 32765
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11, | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informalion

indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabilly company or the receiver o

SIGNATURE: Ef

rja erﬁfd to axecute this report as required by Chapter 608, Florida Stawles.

407-365-2111

BIGNATURE AND TYPED OR PRINTED v OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats

Daytme Pnong #

David

J . Duda

Apr 26,2007 08:00 AM




