_. FILED
2006 LIMITED LIABILITY COMPANY Aug 17, 2006 8:00 am

ANNUAL REPORT (AR), . 8

DOCUMENT # L05000023077 Secretary of State
. Entity Nama 08-07-2006 90112 019 ****55 (0
DUNCAN & PETER, LLC
Principal Place of Business Maiting Address
340 ROYAL PALM WAY, STE 100 PO BOX 6445
PALM BEACH FL 33480 WEST PALM BEACH FL 33405
00 ) RO S A A R 4
2. Principal Place of Business 3. Mating Address
Suate, Apt. 4, elc. Suile, ApL. #, elc. 2nd MOORE CR2E0B3 (4/06)
City 8 Staie City & State 4. FEI Nam]b_ ,_, a O g q 8 Appled For
Not Applicabla
p Country Zn Couriry 5. Centicale of Status Desired ?g.ggqlmuonal
6. Nama and Address of Current Registored Ageni 7. Name Bnd Addreas of New Registered Agent
N,
PILOTTE, FRANK T ESQ - " L
1 €70 MURPHY, REID, PILOTTE & ORD Street Aauress (P.Q. Box Number is Not Accopiable)
340 ROYAL PALM WAY, STE 100
PALM BEACH FL 33480
Cry FLTZ-pCode

8. The apove named entily submils thia statement 1or the purpese cf changing ils regisiered office or registered agent, or bash, in the State of Florida. | am lamiar wath, and accepl the
obhganons of registered agent.

S!GNAWRE
S, YORD OF PIELad Mt OF gD sgard B ke & Appecabie. [NGTE: Fegee: Agenl sgr L DATE
' FILE NOWIII FEE IS $50.00 7™ 0
Make Check Payable to Florida Department ot State
: ) Due By September 6, 2006

b ANAGING NEMGERS AAGERS 10, ] ADDITIONS/ CHANGES

e MGR ] Detete mu O thange (7] Addtion
woe - | TINSON, RODNE‘_(,- NANE

sreet aopegss | PO BOX 6445 STHEET ADDRESS

an-g1- WEST PALM BEACH FL 33405 Y -SF- 7P

wme . | MGR O dewee i Olcrange [ Adaon
HAME BENN, HERBERT NAME

simeet apovess | PO BOX 6445 STREE] ADORESS

ory-st. e WEST PALM BEACH FL 33405 arv.sr.ap

e O petete e [ change [ Addiion
NAME Mg

SIRELT ADDAESS SIREFT ADORESS

oY -53- 70 oTY-ST-29 o _ N _
~mit c O eters e Dicrange [ dution
raME NAME

SHREET ADORESSS STREET ADDRESS

ars- ary-si. ¢

e [ etere nne O change  [J Aadition
Nt NAME

STREE! ADORESS STREEN ADDRESS

are.sh.7p ary-s1-z¢

nne ) Dewte e [ change [ Addition
NAME N

STREET ACDAESS STREET ADDRESS

Gr-SL7P 7 oTY.§1.7P

11. 1 hereby certily that the information supphed with this fiing does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the nitormagon indicated ory
this report is rue and accuratg and thal my signature shall have the same legat effect as if mada under oath; that | am a Managing Mamper or Manages of ihe kmited tabilty company
o Ihe receiver o rusteg ocl 1o axecule this report as reguied by Chapter 508, Flonda Statutes.

SIGNATUR /&? LU ¢ - 0(0 5k1- 85 poy>

.
TURE 2D TYPED OR PRINTED NAME OF EIGHING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Oentemts Phone,




