2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

. FILED
Feb 09, 2006 8:00 am

DOCUMENT # L05000041810

Secretary of State

1. Eniity Name
DUATO HOLDINGS, L.L.C.

Principal Place of Business

6708 SURFSIDE BLVD
APOLLO BEACH, FL 33572-3038

Mailing Address

6708 SURFSIDE BLVD
APOLLO BEACH, FL. 33572-3038

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-09-2006 90148 Q18 ****50.00

0 0

01292006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEt Number Applied For
,2'20 -25 ‘/7 /5 & Not Applicable
Zip Country e Country 5. Gertificate of Status Desired  [] ?ese'ggqlf;drgdm""a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
EDDY, ROBERT K _ _ .
808 W. DELEON STREET ‘Street’ Address {P.C. Box Number is Not Acceptable)™
TAMPA, FL 33606
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed oF printed name of registered agent and titke if applicabte.

(NOTE: Registered Agent signature required mn feinstating)

DATE

Filing Fee is $50.00 Make check paysable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS /CHANGES
TMLE MGRM ’ [ Delete TIMLE [JcChange [ Addition
NAME DUATO, ROBERT . NAME
STREEF ADDRESS | 6708 SURFSIDE BLVD STREET ADDRESS
CITY-8T- 2P APOLLO BEACH, FL 335723038 CiTY-ST-2IP
TME MGRM [ Detete TILE 1 Change [ Addition
NAME DUATO, MYRA NAME
STREETADDRESS | 6708 SURFSIDE BLVD STREET ADDRESS
Ciy-S1-21 APOLLO BEACH, FL 335723038 CITY-ST-2P
TIELE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-§T-2IP
TME 7 petete TME i [ Change ] Addition
NAME ol NAME . o« -
smeTanoREss | STREET ADDRESS
GITY-ST-2P Ciy-51-2°

11. | hereby certify that the i
indicated on this report 3
limited liability company 'gr the receiver or trust

rmation supplied

SIGNATURE: Q

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
true and accurate angfthat my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
[

Ji364/5//%

powered to execute this repont as required by Chapter 608, Florizzmmes.
Eﬁfé MW“ Bupr’lé /*S i

NATURE AND TYPED OR Pnyi‘sn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #

7




