2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED
Feb 27,2006 08:00 AM

| DOCUMENT ?Loacoonszmz

1. Egtity Nams

BRDWARD DUPLEX, LLC

Principal Pace of Busingss

- Maibng Address

Secretary of State

MAC MAMON, DERMOT P

1860 FOREST HIlLL BOULEVARD
SUITE 105

WEST PALM BEACH FL 33406

15405 DE HAVILLAND COURT .0, BOX 540804
WELLINGTON FL 33414 - LAKE WORTH FL 33454
2. Principal Place of Busmess 3. Mailing Acdress

Suita, Apt. . etc. Suite, Apl. K, sic 15t MOORE CRZEGS3 (10/05)

City & Stae City & Siatte 4. FCf Number Applist fFor

27'01 1 1 259 Mot Ap[;ficai;
&t Country Zip Cauntry 5. Cortificate of Stas Desios (3 99-00 Adeitional
Fes Reguired
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Regisiered Agent
Mame

Sueet Address (C.0. Bax Number (s Not Agceptabiey

Gity

the othgations of regisiesed agent,

8. The above named entity submits tlus statement tor the purpose of changing its registered office ©f regisiesed agent, or beth, 0 the State of Florida. | am fartdiar with, and acey

SIGMNATURE
Sugidiuls, iyraa of pendded vt of tagsteied agend wnd Tt it appkcable (NGTE Fugisterad Ager) Sunolus el sa wit igostaing) DATE
o . FILE NOWN! FEEIS $50.00
Make Check Payable 1o Fiovida Department of State
U DueByMay1,2008
o. MANAGING MEMBERS/MANAGERS 10. ADOINIONG /CHANGES
L MGRM [ betete TLE Clcmange 5
NAME MERRERA, EVELID NAME
STREET ABDVESS {P.0D, BOX S40804 STALET ADDRESS PRI 034 RS
euy-S1-7¢ || AKE WORTH FL 33454 CirY-ST-2P o U 00 GUB4H-0310 50,100
THLE MGAM L] Detete HLE Oenangy  Daw
NAME HERRERA, MILAGRDS HANE
STREET KDURESS |P.O), BOX 540804 STREET ADDRESS
CITY-51- 1% LAKE WORTH FL 33454 CITY-ST- 1P
L [ getete TaE [ Change  L}asr
HAML HAME
SHILEN AGERESS STREE] ADDRESS
CUTY-S1-21 CITY-ST-7IP
Ting ) 3 Delete TTLE Tichange A5
NAME NAWE.
SIREET ADDRTSS STREET ADDRESS
CTY-ST- 719 CIvY-SE-2P
TLE 3 Detete L iChange  J A
NAME RAME
SIREE ] ADDRESS STREET ADDAESS
Y- $T- 2P CIFY-53- 4P
TILE 7 pelete TLE {3 Change {3~
HAME HAME
STREET ADDRESS STREET ADERLSS
CIFY-S3- 1P CHY-S3- 2

himited Yahility company of the receiver or ust

empowered 0 execula

T1. # hereby certily that the nfcrmation supplied wih this fing does nat qualify for the exemptions cortained n Section 119, Flarida Stawtes. | further centify that the informati:
indcated on (his report s true and accurate and that my sigrature shall have the same fegal eifect as f made under oath, that | am z managing mermbes oF Mmanager of
is report as required by Chapler 808, Florida Statules.




