FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L.04000047291 04-13-2006 90029 045 ****50.00
1. Entity Name
DUCK HILL, L.L.C.
Principal Place of Business Maiting Address v TTEw e v w
2150 WHITFIELD AVENUE 46 N. WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34243 SARASOTA, FL 34236
T v LTI
Suite, Apt. #, atc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate ol Status Desired O Eeseggq Q?:Jtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., SUITE 1 Streat Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l 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, typad o printad hame of regisiered agent and title it applicaés. {NOTE: Registared Agent signature required wihdn feinslaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O velete TILE [ change ] Addition
NAME CARTER, WEATHERSBY G NAME
STREET ADDRESS | 2150 WHITFIELD AVENUE STREET ADDRESS
CIFY-ST-ZP SARASOTA, FL 34243 CITY-51-21P
TALE O elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
THLE [ Delete TITLE [ crange  [J addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
TITLE { Delete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-21F CiTY-$1-2P
TLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delets THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 2P

11. | hareby certify that the information supplied 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 ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the ar or trustee empowared to execule this report as required by Chapter 608, Floridia Statutes.

SIGNATURE: (941) 751-1000

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

L AL R T i 2L PO SW-CE RN AA LT
WEHAITLRSDI . CARILDR, TRk



