2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000047700 )

1. Enlity Nama

DUKE'S LLC

Principa! Pace of Business - -
1221 E. ROBINSON ST

MANG Aodress . -
1221 E. ROBINSON 5T

FILED
s May 23,2005 8:00 am
Secretary of State

05-02-2005 90095 036 ****50.00

ORLANDO, FL 32800 ORLANDO, FL 32807
i - v OGRS A
Suite, Apt. #, atc. fSuitn. Apt. #, eic. 04182005 Chg-LLE CR2E083 (10103) i
City & State Ciry & Siate 4, FEI Number Appiied For
20-129148¢ ot Aopicate
e Y e L 8. Centificate of Status Desied (] EEODF Additiona)
8. Namo and Addreas of Currant Reglatored Agent 7. Name and Address of New Registared Agont
Name
FONG, DAVID n
1221 E.ROBINSON ST . . Sueer Acaress (P.0. Bex Number 13 Not Acceptabie}
ORLANDO, FL 32801
City FL l Zip Code
8. The above named enity subemils this statement for the purposa of changing s registared office o registerad agend, or bot, in the State of Floriga. | am tamiliar with, and zccept
the obfigations of registered agen.
SIGNATURE R .
SuNaLre. V080 Or B o agand and e {HOTE: Pagrstaren AQent K3 ALIY rGUINE) snen rengisang) OATE
Filing Fea 1a $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGR O peem me Ocnane O adstion
HANE MEYERS, JEFF NAME .
sTResT A0REsS | 2123 PONCE DE LECON BOULEVARD PH STREET ADOAESS
CIRy-ST- 2P CORAL GABLES, FL. 33134 or-si-op
me O pete e O chnge  [] adation
NAME AME
STREET ADORESS SIREET ADORESS
cfy.st.2p otr-$3-00
™ 3 Deere e O Change [ Assiion
HAME . N
STREET ADDRESS STREEY ADCRESS
Ciry-Si-2» CITY-S1-2#
TITLE O Detee L3 [ Crange [ Addilion
NAME NANE
STREET ADORESS STREET AGDRESS
cry-Si- 2P ory-si-z»
(3 O etz e DOcmnge [ Asation
NAME NAME
STREET ADDRESS STREET AGORESS
Qre.si.zp Gty.si-oe
nng O oeten e Octunge [ Aadiion
NAME NAE
STREET ADDRESS: STREET ADOAESS
oy .St ory.S1. 20 .
11, I hereby certily that the infoemation supplied with this fling 0oes not quality for tha sxemption stated in Section 113.07(3Xi), Florida Sianies. | tuther cernly that the infamation
incicated on IS 18pOrks true nd acourats and thel my signatura shall have the same (egal effect aa if mada under oalh; [hat | am a Managing member or manager of the
Tarated fabiity canW NM usten empowered [ execute this report as required by Chapter 608, Florida Satutes.
SIGNATURE: Pl
WOMATURE AMAT PRMTED MASE OF LIGNIND WANAGHSG UEMBEN, MANAQER, GA AUTHORIZED REPRESENTATVE Dare Ditywme Prare »




