_ o
2007 LIMITED LIABILITY COMPANY #55.
ANNUAL REPORT (AR)

DOCUMENT # L05000023077 ST FILED
1. Enlity Nama :’_ 3 AT
DUNCAN & PETER, LLC %
O7FEB 13 PMIR: 05
Principal Place of Business Mailing Address SECHETARY GF 5 A7
340 ROYAL PALM WAY, STE 100 PO BOX 6445 (RCALIARY L SIAIE
RO
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2EO0B3 (10/06) 07
City & Stale Cily & Stale 4, FEI Number Applied For
- 76-1720858 Not Applicable
Zip Couniry a0 Country 5. Cartificate of Status Desired ﬂ ?i'ggﬁf::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILOTTE, FRANK T ESQ ‘
C/O MURPHY, RE|D, PILOTTE & ORD Slreel Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY, STE 100
PALM BEACH FL 33480
City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing ils regislered office or registered agent, or both, in he State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, yeed of printed name ol regislered agent and ke & applcablo, INOTE: Regisiered Agant Rignalite requrea when rensianing) DATE
FILE NOW!!! FEE IS $50.00”
Make Check Payable to Florida Department of State
Due By May 1,2007 4 KN
9, MANAGING MEMBERS/MANAGERS 10, ADINTIONS fCHANGES
T5LE MGR {1 pelete T O Change {1 Addilion
NAME TINSON, RODNEY NAMI l.J D028 E9 944
SIRETADDRESS | POY BOX 6445 STRELT ADDRESS 02/19-07 r"*ﬂli:!l}b-"‘-ﬂlﬁ #+1,_‘_,, 0
Cov-Si-2P | WEST PALM BEACH FL 33405 GITY 5T 41P
THE MGR [ Delele 1T [ Change [ Addition
NAME BENN, HERBERT NAME
SIREETADDRESS | PO BOX 6445 SIREET ADDRESS
CIrY-s1-2P § WEST PALM BEACH FL 33405 CITY - ST- 2P
e [ Delete TLE [ Change [ Addition
NAME NAME
SIRIE] ADDRESS . SIRILT ADDRESS - - b b
CITY-$1-71P CITY-$1- 7P
N O Delele e [ change  [] Addilion
NAME NAME
STREE T ADDRESS SIRECT ADDRESS
CITY-SI-2IP CITY-$1. 7P
TILE [ Delele L [l change {1 Addilion
NAME NAME
SIREECT ADDRESS SIRELT ADDRESS
CHY-81-71P CITY-81- 719
T [ belele {H O change 7] Addition
HAM NAME
SIRILT ADDRESS SIREET ADDRESS
CIrY-S1-2IF CIY-$1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further corlify that the information
indicated on this report is Irug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv r frustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

% -l-077 Blel-£35 - 1093

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayrme Phone #

SIGNATURE:

SIGNATURE AND TYP




