2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000084992
1. Entity Name ! -
DUVAL INVESTMENTS §, LLC F' L E— D
06 wiY -5 iy 2:53

Principal Place of Business Mailing Adcress ) CEen i
221 N. HOGAN STREET, SUITE 111 221 N. HOGAN STREET, SUITE 111 ]” UK o
JACKSONVILLE, FL 32202 IACKSONVILLE, FE 32202 ALLAIA o i 3
e v A A

Suile. Apt. #. elc. Suite, Apl. #, elc. 04202006 Chg-LLC CRZE083 (11/05)

Cily & State City & Slate 4. FE! Number Applied For

NOT APPLICABLE Nat Applicable
Zp Country ap Countey 5. Certificate of Status Desired O gi.ggq:;dr:étimal
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent

Name
G[erm Mee.
RA%ROAD SUITE 305-C Street Address {P.QO. Box Number is Not Acceptable)
BOC TO

2SS Blo( Becon Coue De-

y Q(‘omgc OQI‘\L FL lzz,&%mga

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida_ 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE s“tm%/ig"‘ m C?l?--m\ M€-€ -2~ 0L

e, yped or prned nerme of regesterad agem and tale  epplicatie. ENCITE: Regretored AQEN SgRaiire requved whien rensatng) DATE

Filing Fee is $50.00 Maks check payable to

Due May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGR 3 petete e Ol ctasge [ Accttion
RAME FRIEDMAN, ABRAHAM NAME
STREETADORESS | 229 E. HOGAN STREET, SUITE 111 STREET ADDAESS =1
CITY-S1-2P JACKSONVILLE, FL 32202 GiTY-ST-0 IE; L H T w50 1N
e 1 Deleee e O carge (7] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CT¥-S1-3P qTY-51-2P
e {0 Delee THLE [Tl change [ Adeition
HAME NAME
STREET ADDRESS STREET ADORESS
GIlY-57-2P CIFY-S1-2P
THLE {71 petete TFILE D change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-ZP QY-ST-2P
LE 1 petete TRE Jchange [ Accition
HAME NAME
STREEY ADORESS STREET ADDRESS
CTY-51-27P CTY-S1-2P
TLE {1 Detete TTEE Ocrame [ Aceition
HAME NAME
STREET ADDRESS ‘ STREET ADORESS
CIFY-S1-2P cay-Sr-ap

11. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapler 119, Floriga Statutes. | further certify that the information
indlicatec on this reportt is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limitea liability campany or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Horica Stalutes.

SIGNATURE: ﬂ/@(, M Absdram Faedwan {-21-0b

TURE AMD TYPED ORt fuases oF NG MEASRER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daywne Fions 8




