2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~-—. Feb12,2004 8:00 am

DOCUMENT # L03000054972 ‘ Secretary of State
1. Entity Name
DUNCAN TELECOMMUNICATIONS, LLC 02-12-2004 90116 011 ****50.00
Principal Place of Business Mailing Address
1062 ORTON ST 1062 ORTON 57
PORT CHARLOTTE, FL 33952. PORT CHARLOTTE, FL 33952 . . RRULULJL
R s 100
Suita, Apt. #, etc. Suite, Apt. ¥, etc. 02042004 Chg-LLC CROE0S3 (10/03)
City & State City & State 4, FEI Number Applied For
5 v,f,] 5.25{ / 5 9, Net Applicable
Zip Country Zp Country 5. Cert':ﬁ:’:fate of_Status Desirad{ . [ i Egggq;:?:gfgi‘_ -

- —iem———§, -Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, JOYCE D

15880 SUMMERLIN RD. Street Address {P.0. Box Numbes is Not Acceptalie)
FORT MYERS, FL 33908

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printad name of registared agent: and tite if eppicable. . {NOTE: Registenad Agent signatume recuirad wher reinstating) LIRS DATE
. Filing Fee Is $50.00 Y RS : - : * Make.check payable 1o
Due by May 1, 2004 Florida Department of State
t .
a, MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TIEE MGR 7 Detete TIME . O change [ Addilion
NAME h DUNCAN, JAMES B HAME
STREET ADDRESS | 1062 ORTON ST STREET ADDRESS
GITY-5T-2P PORT CHARLOTTE, FL. 33952 ciry-St-2p
Tine (] Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CiTY-ST-2P
TITLE [ peiete TITLE [JChangs ] Addition
KAME NAME
STREETADDRESS |. . — .. — - - - - - --§TREET ADDRESS S e - -
Y- $T-2P CiTY-ST-2P
TIRLE O pelete TINLE [ Crange [ Addilion
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-7P ] CATY-ST-2P
TITLE 3 Detete TILE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP £ITY-57-2P
e ' €7 Delets e ‘ Ochage  [J Audition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-IF ‘o CITY-§T-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lisnited Yiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; (e in 2-7-04 94/ 634 2257

‘TYPED OR PRINTED NAME OF SIGNING MANAGING 1 OA ALUTHORIZET Dale Deytima Phone #



