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N
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 20, 2008 08:00 Al

DOCUMENT # L04000073037

1. Entity Name

DUDA GC CONYERS, LLC

Secretary of State

Mailing Address

PO BOX 620257
QVIEDOQ, FL 32762-0257

Principal Piace of Businass

1200 DUDA TRAIL
OVIEDO, FL 32765
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01172008 No Chg-LLC CRZED83 (12/07)
4. FEl Number Applied For
59-0700489 Net Applicable

$5.00 adgiional
Fee Required

8. Cenificate of Status Desired X

6. Nams and Address of Current Registered Agent

CHAPMAN, TRACY DUDA
1200 DUDA TRAIL
OVIEDO, FL. 32765
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8. The above namad entity submits this statement for the purpose of changing its registered o!ilce orf registered agent, or boln. in the State of Fiorida, | am familiar wilh. and accept

the obligations of registesed agent.

SBIGNATURE

Signature, typed or prmtac name of registared agent and fitle F apphcabse.

{NOTE: Registered Agant signature requiIred when reinstaimg)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

O0NNE33574

rn.i

9, . MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME A.DUDA & SONS, INC.

STREET ADDRESS | 1200 DUDA TRAIL

CITY-ST-2IF OVIEDO, FL 32765

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE
NAME o
STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

STREET ADDRCSS . e

CITY-ST-2IP

TILE
NAME

STREET ADDRESS L

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S3-21P

El

L
S28s DB ~B0023-020

:DO NOT WRITEY .
IN-THIS SPACE '

11. { hereby cenify that the irformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes, | furtner certity that the |n10rmanon
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
Irmited hability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

Mark Engwall

1/30/08 407-365-2111

SIGMATURE AND TYPEDR OR PRINTED NAM

SIGNING M{AGiNG MEMBELR, DR AUTHORUZED REPRESENTATIVE

Date Daytrne Phane &




