FILED
Apr 05, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-05-2005 90007 016 ****55.00

DOCUMENT # L04000060997

1. Entity Name

DUCK POND INVESTMENTS, LLC

Principal Place of Business

2963 SHANNON CIRCLE
PALM HARBOR, FL 34684

Mailing Address

2963 SHANNON CIRCLE
PALM HARBOR, FL 34684

20026635

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

e, Agt. . elc ute, Apt. #. ete 03072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appled For
A0-/ 5 05 76/ Nat Applicable
Zip Country zip Country 5. Certificate of Status Desired $5.00 Addiﬁona.l
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FOX, GREGORY A

28050 U.S. 1S NORTH Straet Address (P.0. Bax Number i§ Not Acceptable)

SUITE 100
CLEARWATER, FL 33761

City

FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure, yped or printed nama of registered agent and Iitie # applicablg, {NOTE: Regisiered Agenl signature required when relnstating) DATE
Flling Fee Is $50.00 Maka check payable to
y May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delese TMLE [ Ghange  {T] Addition
NAME HOM, TOBIN K NAME
STREET ADDAESS | 2963 SHANNON CIRCLE STREET ADDRESS
ciry-s1-ap PALM HARBOR, FL 34684 CIvY-5T-2P
TITLE MGRM - [O.peete ~—— g TME (3 Change [ Adition | _
NAME ROTHSCHILD, ROBERT L NAME
STREET ADDRESS | 4025 RIDGEWQOD RD. STREET ADDRESS
CITY-ST- 2P COPLEY, OH 44321 GTY-ST-2P
TITLE MGRM O belete TITLE O change [ Addition
NAME GIBSON, RUSSELL L NAME
STREET ADDAESS | 436 WEST CRYSTAL DR. STREET ADDAESS
GiY-ST-21p SANFORD, FL 32773 CITY-57-2IP
TIME O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P chy-5t-7P
TVILE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TMLE {1 Detete TImLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CIY-S1-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(1). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shatl have the same legal eftect as if made under oath; that | am a managing member of manager of the
Emited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes. @ J 7

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

OR AUTE D REPRESENTATIVE Date Daytima Phone #

Ek%'zh,‘z// /&kr\ TOBIN*K; -I-/OM‘f\B%’B'o‘ 2‘005__7 B &7l




