F 03 081 050 ****50 00
2006 LIMITED LIABILITY COMPANY 034?{?%%3 81234;?*50 00
AMENDED ANNUAL REPORT 2005 Hgp 5 105
7 84 9: 43

DOCUMENT # L05000017475
1, Entity Name S E C E T
DUFF WAPINSKI RANCH LLC TA LLAHASS OF ST fATt
EE. FLor)p
Principal Place of Business Mailing Address
8282 WILTSHIRE DRIVE 8282 WILTSHIRE DRIVE
PORT CHARLOTTE, FL 33981 US PORT CHARLOTTE, FL 33981 US J
e s A GO A et e
Suite, Apt. A, eic. Suite, ApL ¥. eic. 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2360781 Not Applicable
Zp Country Zp Couniry 5. Cunificare of Status Desired a Ei'g?qardim""'
6. Name and Address of Current Registersd Agent 7. Nama and Addrass of New Registered Agent
Name
DUFF, BARBARA C Anthony J. Abate
8282 WILTSHIRE DRIVE Streat Addrass (P.Q. Box Number is N01 Acceptable)
PORT CHARLOTTE, FL 33981 240 So. Pineapple Avenue
11lth Floor
City i
o . Sarasota FL 1 ﬁf?é
6. Tha above narpéd entity submils this stalemnent lor the f changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligati
2470
SIGNATURE 5 (NOTE: Pregisterad Agers sigrature requinad when rensiaung) ‘Zu?—é
U Make chack ble
Amended AR Is $50.00 Florts Doy state
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
MLE MGRM O petete TITLE Ocmnge [ adition
MAME WAPINSKI, GARY R HANE
SIREET ADDRESS | 55 OAKWOOD DRIVE STREET ADDRESS
Civ-S1-2P PALOS PARK, IL 60464 CITY-51-2P
1Mme O Dakete me [Jchange  {7] Additicn
NAME HAME
STREET ADOAESS STREET ADDRESS
Ciry-S7-0P CiTY-51-2P
e [ Detets me ' [JChange  [J Adazson
NAE HAME
STREET ADORESS STREET ADDRESS
TY-$T-3P Ciry-81-ap
TLE 0O Detese TIE O Changs [0 Addition
HAME RAME
STREET ADDRESS STREET ADDHESS
Cmv-§1-0P CITY-5T-2P
e [ Delete TOLE O Change [ Additivn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-0P [ B
ME 0 petzte TME [ Crange (] Agdiicn
HAME i NOE
STREET ADDRESS STREET ADDRESS
CITy-51-79 CITY-S§T-28
11. | hereby certity that the information suppliad with this filing does not qualify for lha exemplions contained in Chapter 119, Florida Statutes. i further carify that the information
indicated on this report is true and accurate and that my signature shalfl have the same legal effect as il made under aalh; that | am a managing member & manager of the
limited kability company of the receiver or irvsias empoyered 10 execule this fepon as required by Chapter 608, Floridz Statutes.
SIGNATURE: _ f""ﬂf ) pA—  gary R wapinski 3/42-/9 5
TURE AND TYPED OR PRINTED NAME DF SIGMING MANAGING MEMBER, NANADER, OR AUTHORIZED REPRESENTATIVE Derytirr Phor »




