2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 24, 2006 8:00 a

DOCUMENT # L04000000080 -

1. Entity Name

DUANE HUEBNER LLC

Secretary of State

01-24-2006 90064 004 ****50.00

Principal Place of Business

10020 NE 20 TERRACE ROAD
ANTHONY FL 32617

Maifing Address

P.Q. BOX 61
ANTHONY FL 32617

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, AptL. 4, elc.

Prm——

m

NV OER LR

) 1st MOORE CR2E083 (10/05)
{
City & State Cily & State . 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
o Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Na\ﬁe and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
- ——— —— R _l-". - - [ —— - E—— Name

HLIEBNER, DUANE M
10020 NE 20 TERRACE ROAD
ANTHONY FL 32617

s

Street Adaress (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named qﬂlLtfémeils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accep!

the obiigations of registered agent.
¢ Join g ed o]

]

i ]ac

SIGNATURE
gnature, typsa or pinted r\am?&ﬁﬂgns!el afl agent and Uila it apphcabla {NOTE Heglslerﬂd Agent signaturs required winan rnms!ahr\g) DAT?
. FiLE NOW"! FEE 1S, $50 00 T .
Make Che::k Payable to Fiorlda Departmem of Stale
i Due By May 1 2006 ¥ Iy
9. MANAGING MEMBEHS.’MANAGEF\‘S 10. ADDITIONS /CHANGES
TITLE MGRM [T petete TILE [JcChange [ Addition
HAME HUEBNER, DUANE M NAME
STAEET ADDRESS | 10020 NE 29 TERRACE RQAD STREET ADDRESS
cimy-S1-21IP ANTHONY FL 32617 CITY-§T-21P
TILE 1 delete LE [ Crange (7] Addition
NAME NAME
STRLELADRESS - STREET ADGAESS
md‘“ CITy-5§7-2¢
It _ _ e _ Rowe __ | o -— [ Change—[J Addition |-
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-31-21IF
TE 1 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-21P
TLE [ Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE 3 petete TME [ Change [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CI¥Y-ST-ZiP

11, § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing memper Or manager of the

limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statules.

SIGNATURE: _ o) (s %‘*AW

1/)7/06 (352) (a9~

(€%}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




