2005 1LIMITED LIABILITY COMPANY FILED

* _ ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000002606 Secretary of State
1. Enfly Name 05-02-2005 90086 002 ****50.00
DUCK POND ENTERPRISES, LLC
Principal Place of Business Mailing Address
6440 WEST NEWBERRY ROAD, SUITE 508 6440 WEST NEWBERRY ROAD, SUITE 508
e e ‘lll”l“ |” II"l |]I« |Im Ilm ||”‘ ||m||”| “ll' |”” IINI II’“\ m \II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & Siate 4. FEI Number Applied For
; Sq - 305 Bb JS— Not Applicable
e Country Zip Country §. Certificate of Status Desired | $5.00 Addilionat
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Efﬂ)R':ﬁ"Eg?'LEEI\IWEBERRY ROAD SU|TE 508 Sireet Address {P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32605

. . City - FL Zip Code

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

the obligations of registered agent.
4-2p-0S

SIGNATURE
Swnatue, typed or pinled name of registered agent and nds f applicable [NOTE Registeiad Agent s\gnature required when rewmnsrating) DATE
; _FILE NOW!! FEE IS $50.00
~Make CheckPayable to Florida Department of State
e Due By May 1, 2005 o
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM R 3 Delste TITLE [0 change [ Addition
NAME YOUNG, THOMAS K B NAME
STREET ADDRESS (65440 WEST NEWBERRY ROAD, éUITE 508 STREET ADDRESS
CITY-ST-2Ip GAMINESVILLE FL 32605 o ’ . CITY-ST-2IP
TMLE MGRM ' O Delels - TILE [ change [ Additian
NAME BARTLEY, ROGERS B NAME
STREET ADDRESS (5440 WEST NEWBERRY ROAD, SUITE 508 STREET ADDRESS
CITY-SI-2IF GAINESVILLE FL 32605 CITY-ST-2IP
THLE MGRM O Detete TILE [ change  [] Addition
NAME MUSKUS, ANDREW || NAME
STREET ADDRESS™| 5440 WEST NEWBERRY ROAD, SUITE 808 ~""— - — - g SWTADDRESS {~ - - — - ~— . =~ = — - - = e
CTY-SI-2F | GAINESVILLE FL 32605 CITY-ST-2°
TILE MGRM [ pelate TITLE (] change [ Addition
NAME HARRIS, KAREN E MAME
STREET ADDRESS | 6440 WEST NEWBERRY RQAD, SUITE 508 STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32605 LITY-ST- 2P
TITLE MGRM [ Detete TLE O Change [ Addition
NAME COQCK, JEAN NAME
SIREET aDDReSS (6440 WEST NEWBERRY ROAD, SUITE 508 STREET ADDRESS
CITY- ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
TITLE MGRM T Delete TLE O change [ Acdition
NAME CONNCR WERNER, ERIN NAME
STREEF ADDRESS | 5440 WEST NEWBERRY RQAD, SUITE 508 STRECT ADDRESS
crv-st.ap | GAINESVILLE FL 32605 CITY-SI-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section +19.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver ustee empowered te execute this report as required by Chapter 608, Florida Statutes.

o SAAND Y-Rb-0S” @’!93 372-2222-

{4
ATURE AN# TYPED OR PRINTED *AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




