2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

1. Entity Name

DUCKHILL, L.L.C.

DOCUMENT # L04000047291

Principal Place of Business

2150 WHITFIELD AVENUE
SARASOTA, FL 34243
id

Mailing Address

46 N. WASHINGTON BLVD., SUITE 3
SARASOTA, FL 34236

2. Principal Plagg of Business

3. Mailing Address

}> Suite, Apt. #, etc.

Suite, Apt. #, atc.

. Fi
o SECRETARY
DIViSToi FARY

%I\\Ilﬂ\l AR MO IOA

07252005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FE) Number Applied For _4
i APPLIED FOR Nat Applicable
Zip Country Zp Country $5.00 Aaditional

5. Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34236

Name

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

City

FL?ip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and litls if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Amended AR is $50.00

Makes check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Dajete TITLE [ Change [ Addition
NAME CARTER, WEATHERSBY G HAME

STREET ADDRESS | 2150 WHITFIELD AVENLUE STREET ADORESS

CITY-ST-207 SARASQOTA, FL 34243 CITY-ST-2IP

THLE O pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-20P

e [ pelete TILE [C1change [ ] Addition
NAME NAME - e

STREET ADDRESS STREET AODRESS i T Lif;_—c"__l - ':rgu_‘“_’

CITY-5T-7P CHTY-ST-2Ip /04 05--01 52~

THLE O Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CiTY-ST-2IP

TILE ] Delgte TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0 CINY-ST-21P

TNLE 1] Delete TILE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CqY-ST-2iP CiTY-ST-7IF

» limited liability company or th

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § furthar certify that the information
indicated on this report is trua angraccurate and that my signature shali have the sams legal sifect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered to executs this report as required by Chapter 608, Flerida Statutes.

/K

Webb Carter

7/27/05 941-751-1000

IGNATURE AND TYPED OR

NAME OF

i OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




