FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000073037 04-27-2007 90027 QQ7 ****55 .00
1. Entity Name
DUDA GC CONYERS, LLC
Principal Place of Business Mailing Address
1200 DUDA TRAIL PO BOX 620257 0 0 4 2 0 40
QVIEDO, FL 32765 QVIEDOQ, FL 32762-0257 B
Suite, Apt. 4, slc. Suite, Apl. #, eic,
i uile. Ap 04172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
~B6-0478375" 59-0700499( [nNotApplicabie
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Raeglistared Agent
Name
CHAPMAN, TRACY DUDA
1200 DUDA TRAIL Street Address (P.O. Box Number is Not Acceplable)
OVIEDO, FL 32765
City FL Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and ntie 1f applicanla, {NOTE Regrtered Agent sgynature required when reinstating} DATE
Filing Fee is $50.00 Make check payabe to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ pelete TILE MGRM anange [ Addilion
gAmR;ir ADORESS Tglﬁlgggi ?L;ALII‘:JC[E GROVES ASSOCIATES ::::EEI ADDRESS A. DUDA & SONS, INC.
anv-si-zp | OVIEDO, FL 32765 avsige | 1200 DUDA TRAIL
SVIEDO,—FE—32765
TITLE 3 Delete TILE 4 [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-7ip CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE O velete L [J Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE M delete TILE [ Grange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP GIvY-SI-2IF
11. | hereby certify that the information supplied with this filing dces not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily thal the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered Lo exacute this report as required by Chapter 608, Florida Statutes.
2 Dhw ,i ( jﬂ/I/Cﬁ Otf1afo7
/9( 407-365-2111
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME ({ %HING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone #

David J. Duda



