2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000000664 FILE D
1. Entity Nams ra — b
DUNCAN USA, LLC
W03 APR 28 AM 10: 27
Principal Place of Busingss Mailing Address SEC."‘.’ e . -
1337 SW SULTAN DR 1337 SW SULTAN DR TALLA 15 &%fs?g_’ Q0F STATE :
PORT SAINT LUCIE, FL 34953  US PORT SAINT LUCIE, FL 34953  US , o FLORIDA
T PO [T
Suite, Apt, #, ctc. Suite, Apt. #, etc. 04042009 REIN-LLC CRZE101 (1/07)
Cily & State City & State 4. FEI Number : Applied For
20-5449942 Not Applicable
Zp Country b Country 5. Certificate of Stalus Desired o - ?ese‘gg“ﬁfe‘ﬂ“ma'
6. Namo and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, CARLGS A
1482 SOUTH PALM AVENUE Street Address (P.0. Box Number is Not Acceptabls)
PEMBROKE PINES, FL 33025
City FL l Zip Code

8. The abova named entity submits [his statement for the purpose of changing its registerad office or registered agent, or both, n the State of Fiorida. | am familar with, and accept

the obligations of registered agen%m @ Vi y /) @ nE/ 00 9

SIGNATURE
Slgrature, lyped or prnted name of ragislered agent and tile d applicable [NOTE: Registared Agent signature required when reinstating)

AT na e
St R B T
MESEN TR Far S

' RN :
In accordance with s, §07.193(2)(b), F.S., the limited P - Make'check payable
liability company did not receive the prior notice.

—_— R o a

. Florida Dapartment of State B ,'g . p‘;"

FILE NOW!!! FEE IS $277.50

T bR B T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE P 2 oelete TILE [Ochange  [J Acdition
RAME DUNCAN, ARTURO E NAME
STREET ADDRESS | 1337 SW SULTAN DRIVE STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34953 Crry-ST-7P 4 o g
e - VP . [ Delete s 04 {5 _rl|—":_..l = !:__='L_I‘ O okage [ Adgilon
NAVE DUNCAN, AURA G g NAME SEAUEA--01015--013  #277.50
STAEET ADDRESS | 1337 SW SULTAN DRIVE STREET ADDRESS
CiTY-ST-2I17 PORT SAINT LUCIE, FL 34953 CiTY-ST-2IP
TIMLE SEC [ pelete TILE O change [ Addition
NAME DUNCAN. RAFAEL M NAME
STREET ADDRESS | 1337 SW SULTAN DRIVE STREET ADDRESS .
Ciry-5T-2ip PORT SAINT LUCIE, FL. 34953 GITY-81-21p
TITLE O oelele TIELE D1 change [ Addition
KAME NAME
SYREET ADDRESS STREET ADURESS
CNY-SI1-4P CIY-8T-72IP
TITLE O Delete TILE [F change [ Addition
NAME NAME m '
STREET ADDRESS STREET ADDRESS famy Q%/
e TATEMENT
e __[\L‘Jl}%‘[?gm[g'i ~qine O change  [JAdg
NAME HAME
STREET ADDRESS : STREET ADDRESS
CIry-51-2° GITY-ST-2IP i

11. I hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicaled cn this repor! is irue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trusleg ginpowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@ ‘ 0/46 / 260 7 9c4-987- 233

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




