FILED
2006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000047700
1. Entity Name 05-16-2006 90182 027 50.00
DUKE'S LLC
Principal Place of Business Mailing Address . . Z
1221 E, ROBINSON ST 1221 E. ROBINSON ST d U Udaved
ORLANDO, FL 32801 ORLANDO, FL 32801 oo -
Suite, Apt. #, atc. Suite, Apt. 4, etc.
P 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-1291480 Net Applicable
Zi Count Zi Count i
P Ly ® ountry . Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Narme
FONG, DAVID
1221 E. ROBINSON 5T Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
; City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent;
SIGNATURE B
Sigrature. typad or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
3
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIILE MGR O pelete TILE [3 Change [ Addition
NAME MEYERS, JEFF RAME
STREET ADORESS | 2121 PONCE DE LEON BOULEVARD PH STREET ADDRESS
CIY-ST-2F CORAL GABLES, FL 33134 CITy-ST-2IP
TLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP Cy-§T-71P
TITLE 3 pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP Cry-§7-2P
11LE 3 delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2ZIP
TITLE O vetete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-S7-2P CiTY-$F-21F
TLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2iP CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report igrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company &M he receiver or irstee gmpowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: ) A Y /zz oo  Ya7Lysys&
IGNA : -
BIGNATURE AND‘(FED n?a PRINTEY *us oF arys W , OR AUTHORIZED AEPRESENTATIVE I Daie | Daytive Prone #

p—



