".' FILED

z;oos LIMITED LIABILITY COMPANY Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000033395 (08-28-2006 90108 012 ****50.00
1. Entity Name
DUPONT VILLAS, LLC
1Hh 9
Principal Place of Business Mailing Addrass 2“ “5 3‘) 6
1940 NE 47TH STREET #1 1940 NE 47TH STREET #1
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
i . . ita, ApL. #, alc.
Suita, Apt. # alc Suite, ApL. #, elc. 082220086 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FE| Number Applied For
: -ABRUC Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
MURRAY, DAVID G
1401 E. BROWARD BLVD. #200 Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL ‘ Zip Code
8. The above named entity submits ihis statement for the purpase of changing its registerag office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Suigratwe, typed or ponted name of regisiered agent and fite if apphcable. {NOTE: Regt Agent sk required when rak g DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE MGRM [ Dalete MLE [ change  [J Addition
NAME HABAL, SALEM NAME
STREETADDRESS | 1940 NE 47TH STREET #1 STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE [ Delete TINLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
VITLE O Dekete TIMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IF
TITLE 2 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
FITLE 3 Detere TMLE [ Changa [0 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY - ST-2tP CITY-53-2IF
TITLE 1 Detete TiME [ thange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2IP
11. | hereby centify that the information supplied with this f iang does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thja ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver griasstos oo i‘ éceile this report as required by Chapter 608, Florida Statutes.
yy- Yo/-023
SIGNATURE: 05/23/06 7 7]
BIGNATURE AND TYPED OR ‘I'HNTEO NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date 4 Daytime Phona #




