2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000001913 Apr 01, 2008 08:00 AM
1. Entity Name
Secretary of State
DUANE ESTATES, LLC
Prinoipal Pace of Business Mailng Addraes-
35 N. RIVER ROAD 150 WIRELESS BLVD
STUART FL 34996 HAUPPAUGE NY 11788
2. Prncipar IMace of Busmess - Mo PO Box # 3. Malng Adddross
Suite, Apt. #. elc. Surte, Apt #, ate 15t MOORE CR2EC83 {10/07)
City & Stale Ciy & State 4. FEI Numper Applied For
51-0539065 No: Apphoanie
Zip Country Zip Ceuntry 5. Cerlitcats of Status Dasired M/ gj‘:;gg::?;;ﬁonag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

[3)50|[:IIA#|I\DISE8I\|;'OFLCI}DBERT Streel Address (P.0O Bax Numper is Not Accentaple)

STUART FL 34996

City FL Zip Code

8. The above named entity submits tie staternant fos (be purpose of changmng s registerod office or regiciared agent. or poth, inine State of Flonda, | am famifiar with and accept
the obagations uf registered agent.

SIGNATURE
Saga AL, I D BUCE T E O 19G B0 AEDELYT ¢ 1 T a0 LATE
_ o HD0O00aTES21
i R
U4,/11/05-80094-003 143,75

9, MANAGING MEMBEF@&/MANA(‘ER&. ADDITIONS / CHANGLS

nlg MGRM T psjere TE []Change ] Additcn
HAVE DONALDSON, ROBERT NAYIF

STREET ADDAESS |36 N. RIVER RCAD STREET ACDRESS

CITY-§7- 2P STUART FL 34908 CITY-§7-2p

ang O paiete Tirik [} Change  [] Additien
NAME HAE

STREET ADDRESS STRLFT ABGRESS

GITY- ST-21P Cry-g1-7p

niLE [ Detete %Itk [ thange ] Additicn
NAMIL RAVE

STREET ADDRESS STREFT ALDRESS

oTY-5T- 2P CRY-57-2P

TILE [ potete TiTE [ Ctange [ Addition
AR NAME

SIREET ADUALSS STHEE] ZDDFLSS

LHTY-51- 2P CITy-5i-2ip

TE O Dalste TitE [l Change ] Addition
TAHE NAKE

STAEET ADUHESS STREET ADDRESS

CiTY- 312 oIy 57- 27

i 7 Detete Wit [J Change [ Additicn
" HAME NAME

STREET ANDAESS STREET ABDRESS

Y- S1-2 CITY -T2

11. | hareby certify lhal the information supplhed wits this filing does not quatty for the exemptions cortained b Section 119, Flonds Statuies. |Huriher certily hat the nformation
ingicated on this reno s rug ana accurale and thai my signature shall have the same legal ettect as it made under oain: that | ain a managing member ol manager of the
Lmnited liability company or the raceiver of Uustes empowanst to exacute this report as requirsd by Chapter 628, Flarida Stalues.

i oo

NTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Erealry Laylrra Por e @

SIGNATURE:

SIGNATURE AND TYEED OR




