2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # 1.04000025850

1. Entity Name

R-DUPLEXCITY L.L.C.

R
‘..‘-L

-

ecretary of State

04-20-2005 90034 042 ****50.00

Eriﬁcigaj P_‘féés of Business
16 CORAL REEF CT. N.
PALM COAST, FL 32137

Mailing Address ..

16 CORAL REEF {T. N.
PALM COAST, FL 32137

- P

< 40052893:

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02222005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
20-1 01022 0 Not Applicable

i t Zi Count it

Zip Country ® ountry 5. Cortficale of Status Dogirad [ $0-00 Additional
. s Fee Required
. == -_-B. Name and Address of Current Reglstered Agent. - 7. Name and Address of New § ed Agent ——— - - ————
' Name

ROMEU, SHELLIL -
16 CORAL REEF CT. N.

PALM COAST, FL 32137

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

City

FL l Zip Coda

B. The above named enlity submits this statement for the purpose of changing its registered cffice or fegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragis}

04/

SIGNATURE

7/05

Prnad name of registered agent and Lo if apokcable. ,+ . (NOTE:

Agent

DATE .

R o

44

signature recuaned whin fEnsiatng}

L 3

. Filing Fee Is $50.00

Make check payable to

**- * Due by May 1, 2005 T H Florida Department of State

a. MANAGING MEMBERS/MANAGERS 10 - . - - - ~—ADDITIONS /CHANGES - B

HILE MGR 3 Delete TILE [ cheange [ Addition

NAME . - | ROMEU, SHELLIL NAME

STREET ADDRESS | 16 CORAL REEF CT. N. STREET ADDRESS

CITY - ST- 2P PALM COAST, FL. 32137 CITY- ST-2IP

LE ’ O pelete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TILE 1 Delete TILE [ Change ] Addilion

NAME et [ - - — - D Rl R -N‘MﬂE._ e | - — —-_— —— — - ——— —— - p——

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7P

TITLE £ Detete me O Crange  [J Adeition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-ZP

TINE 3 petete e [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

orv-st-mp | - _ B . CITY-5T-2P - O L . -
CMIE - S 0 Delete we - - - - [ Addition

NAME N ; HAME !

STREE] ADORESS | . 4 - : STREET ADDRESS '

ony-st-zp ’ o oy-81-2P- !

11. | haraby cariiy that the information supptied with his filing does not quality.for the exermption'stated in Section 1119.07(3)(7). Florida Statutes. 1 further certity that the information
indicated on this report is trué and accurate and that my signature shall have the same lagal alfect as if made under cath; that | am a manzaging member of manager of the

limited liability company or

lh&e;;er or trustee emp,
; } : ! L)
0o

SIGNATURE:

red 10 exacute this report as required by Chapter 608, Florida Statutes.

4/ (7/05  SHp-FHO-AG]

SIGNATURE AND&Y‘P‘E{DH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daylime Phone #




