2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000029876

1. Entity Nams

GERALD DUTY, P.L.

FILED

Apr 19, 2005

8:00 am

ecretary of State

04-19-2005 90023 033 ****50.00

Principal Place of Business Mailing Address
1200 ANASTASIA AVENUE 1200 ANASTASIA AVENUE
SUITE 310 SUITE 310 o
CORAL GABLES, FL 33134 1S CORAL GABLES, FL 33134 US 7 Wittt
i R A A
20V S BiccayrrBlud 2810 201 Sockl Biscesr Blvel.

" ! F1o% . .

Suite, Apt. #, ai¢. ! ps_u“gi :pL# ?-'wloO , 04132005  Chg-LLG CR2E083 (10/03)

City & State | City & State 4. FEI Number Applied For
Micwar L WMiewwvan!l F L 20-l\367 2 Not Applicable
3%"‘ 2 | C&“”%WH _ép.s ey O&“"'g F\ 5. Conificate of Status Desirad [ ?i-g::rdm“a'

6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

DUTY, GERALD S

1200 ANASTASIA AVENUE
SUITE 310

CORAL GABLES, FL 33134

Ge rc\d

Duty,

Sireet Address {P,Q. Box Nuniber is Not A lptat;lj)
A

20| < B\SCQ\{M
2Vl Floor

City

W\\G.\w‘ { FL

BRH]

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

e

: April 13, 20058

SIGNATURE i

typad of primed neme of regitered agent and e K applicable. (MOTE: Registared Agent signatura required when reinstating) DATE

Filing Fée is $50.00 - - Meke chack payable to-. -

Due by May 1, 2005 Florida Department of State - Lo
9 ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES ' '
TLE MGRM O petete LTI ™MG R Bt Blovange [ Addition
NAVE ‘DUTY, GERALD § HAME Gerald DUy

. C -

STREET ADDRESS | 1200 ANASTASIA AVENUE, SUITE 310 et orEss | 20 ( 5 - B Sceny wo Blve, 2% 1 Floo
cv-s-2¢ | CORAL GABLES, FL 33134 orr-st-zp [irtiemy FL3343)
TITLE O pelete e ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-ST1-2P
TME 1 Delete TIMLE O Change [T Addition
NAME -~ '}~ S T T - s TR - e T e - - - T
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-S1- 2P
TME [ petete TME [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GIY-S1-2IP
TME [ Detets ILE [ change  [] Addition
NAME NAME
STHEET ADDRESS L. ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Dslets TME O Change 1] Addition
NAME NAME : i
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-ST-2P .

11. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am & managing mernber or manager of the
limited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

Apel 132065 305 3 9574

SIGNATURE: mﬂ/L Pt

mmmmﬁmmmmmmmam Date Derytima Phone #



