2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L05000029830

. ecretary of State

04-21-2008 90317 021 ***143.75

1. Entity Name
DUKE SCHOOL PROPERTIES LLC

Principal Place of Business

1550 SAN REMO AVE, SUITE 125
CORAL GABLES, FL 33146

Mailing Addrass

1550 SAN REMQ AVE., SUITE 125
CORAL GABLES, FL 33146

. 60026106

AHRD WA CERMERE

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

65/ Sunset g (30! Sunget D

Suite, Apt. #, etc. N Suite, ApL. #, etc. 03052008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
Lliam; Fi rame, FC 20-2569633 Not Applicable
Zii.U JY3 Country Zip 33/Y3 Country 5. Certificate of Status Desired Q/ Ei.ggq lﬁ:’:;"""a’

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS,INC

1500 SAN REMO AVE Straet Addrass (P.O. Box Number is Not Acceptabie)

STE. 125

CORAL GABLES, FL. 33146

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or prinled name ol regisierad agenl and lile if apphcable, (NCTE: Fiegistered Agent signatuse required when reinstating)

FILE NOW!!! FEE IS $138.75 * Make check payable to
After May 1, 2008 Fea will be $538.75 pﬁr!me t of State’
pas b S

- : ST L

ADDITIONS /CHANGES

9. MANAGING MEMBERS ! MANAGERS 10.

TITLE MGR 7 Delete TME m&r Mhanue [ Addition
NAME WRIGHT, ROSANNE NAME Wright, Kesanne

STREET ADDRESS | 1550 SAN REMOC AVE., SUITE 125 STREETADDRESS | § il S /T ST

onv-s1-27 | CORAL GABLES, FL 33146 uv-siwr | Atk lawderdale, FL 338

TITLE 3 pelete TITLE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GIvy-S1-21P

TITLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY - ST-7IP CITY-ST-2IP

TILE 3 velete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-S1-2IP

TITLE O pelete TMLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITr-81-2iP CITy-S1-2IP

TILE ] Delete e [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-.ST-2P CITY-5T-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ingicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receivar or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

Q;aam &4‘# 3234g
BiGNATURE AND TYPED OR PRINTED NAWE OF) ldNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {

SIGNATURE: Jo8-8505-7149

Daytime Phone #




