1 FILED
2007 LIMITEDLIABILITY COMPANY May 17, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L04000078790 05-17-2007 90173 015 ****50.00
1. Entity Name
243 DUTTON INTERESTS, LLC
Principal Place of Business Mailing Address gy
1275 LAKE HEATHROW LANE 1275 LAKE HEATHROW LANE
HEATHROW, FL 32746 HEATHROW, FL 32746
2 Principal Place of Business - No P.O. Box 4 3 Mailing Aadress H'l”'“ |“ |||H |‘|H II”| ||m |I”| |IHI ‘III‘ .lm ‘ll‘l ‘I”I ||‘||. m ]Ill
ite, Apt. # . Suite, Apl. #, etc.
Suite. Apt. #. elc uile, Apt. #, elc 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Nol Applicable
i Count i Couritr iti
P Lty P Ly 5. Certificate of Status Desired O $5.00 A.dd:tlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROECKER, R. PAUL
1275 LAKE HEATHROW LANE Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746
City FL | Zip Code
8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signalure, typed or printed name of registered agen| and litle if applicable. {NOTE: Registered Agent signature required when renstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE MGR O Change  XEX3 Addition
NAME APOSTOLICAS, GEORGE NAME Roecker, Paul
STREET ADDRESS | 1275 LAKE HEATHROW LANE smeeraporess | 1275 Lake Heathrow Lane
on-sT-2P | HEATHROW, FL 32746 CITY-57-21P Heathrow, FL 32746
L O pelete TITLE {1 crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
1ILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2IP
TRLE [ eee TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
MLE [ etete TITLE 3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE ] Delete TLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.
N | 25T &P 735 rbes s
SIGNATURE: /W [ad (edeo (25~ 53
SIGNATURE liD TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Dawime Pnone ¥




