FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000020056 04-10-2007 90083 018 ****50.00
1. Entity Name
FATHER/DAUGHTER DUO LLC
Principal Place of Business Mailing Address
1428 ROSE ST. 1428 ROSE ST.
CLEARWATER, FL 33756 LS CLEARWATER, FI. 33756 US
R AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-0879890 Not Applicable
Zip Country Zp Country 8, Certificate of Status Oesired O ?gggq :i‘f:dm“a'
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABLESKI, VALERIE .}
1428 ROSE ST. Street Address {(P.O. Bov | .umber is Not Acceptable)
CLEARWATER, FL 33756
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, [yped of prited name of regislered agant ana tite it apphcabie. (NOTE: Registerad Agent signature raquireg when reinstating) QATE
. Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1LE MGR 7 Delete TITLE O Change [ Aadition
NAME SABLESKI, VALERIE NAME
STREET ADDRESS | 1428 ROSE ST. STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33756 CITY-57-21P
TITLE MGR 3 Delete TIMLE [T Change (] Addition
NAME SABLESKI, RICHARD C NAME
STREET ADDRESS | 2553 FOREST RUN CT. STREET ADDRESS
ciy-St-219 CLEARWATER, FL 33761 CITY-ST-ZIP
TILE O petete TITLE I change [ Addition
MAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-57-21P cIry-37-219
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-87-2P
TME O vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 0 pelete THLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-1P CIFY-5T-2F

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

O_f Al A 4/&/50_’"7 222 226022

Daytime Phone #

SIGNATURE:

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




