2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047571

1. Entity Narme
DUCK POND, L.L.C.

Principal Place of Buginess

50 NORTH LAURA STREET STE. 2800
IACKSONVILLE, FL 32202

Mailing Address

50 NORTH LAURA STREET STE. 2800
JACKSONVILLE, FI. 32202
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Not Applicabls

4. FEI Number
76-0766424
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5. Cerificate of Status Desired Fes Requirad

6. Nama and Addrass of Curranl Rngistamd Agenl

GIBBS, THOMAS E
50 NORTH LAURA STREET STE. 2800
JACKSONVILLE, FL 32202
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenL or both, in the State of Flarida. | am familiar with, and accept

the cbiigations of registerad agent.

SIGNATURE ‘
Signature, typed or printed narma of registered agent and L if apphkcable (NOTE: Ragisiered Ageni signalure requirad when reinstating} DATE
Filing Fee is $50.00
Due by May 1, 2007
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11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Sraiulss | further certify that the mformanon

indicated on this report is true and accurate and thal my signatura shall have the same legal effect as if

limitad Yability company or the faceiver or trustee empowerad 10 axecule this report as raguired by Chapter 608, Florida Statules

made under cath: that | am a managing member or manager of the
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