FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

LO5000041810
PgCNl;JmEnENT # 01-24-2007 90049 027 ****50.00
DUATO HOLDINGS, L.L.C.
Principal Place of Business Mailing Address MILPELE:
6708 SURFSIDE BLVD 6708 SURFSIDE BLVD
APOLLQ BEACH, FL 33572-3038 APOLLO BEACH, FL 33572-3038
e T — RO AS L REI AC R
Suite, Apl. #, elc. Suite, Apt. #, etc. 01142007 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEl Number AppliedFor |
20-2847156 Not Applicable
Zip Country “p Country 5. Cortificate of Status Desired ] ?ese'ggqlﬁﬁdmma'
’ 6. Name and Addrazs of Current Registered Agent - 7. Name and Acdress of New Registered Agent
Name -
EDDY, ROBERT K ™y ea Vi lo
808 W. DELEON STREET Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

, b?og Cuelod Bl
> MoLio Aepch FL | 5%z

8. The above named enti submns this statemefit fDl the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accepl

the obligations of regist|
vl myRe Doy I-z1-27/

SIGNATURE
0, typed or printed rkme of céglsiered agent and fitle if spplcabie (NOTE: Registerad Agent signehue required when rems ating)
Filing Fee is $50.00 Make check payable to
Due by May 1. 2007 Florida Department of State
%
9. T ' MANAGING MEMBERS / MANAGERS 10. j ADDITIONS / CHANGES
TITE MGRM , ] Deete TLE [] Change ] Addilion
NAME DUATOQ, ROBERT NAME
STREET ADDRESS | 6708 SURFSIDE BLVD STREET ADDRESS
CITY-5T-hp APOLLO BEACH, FL 335723038 CITY-ST-7P
TMLE MGRM 1 Delete TLE [ Change 1] Addilion
NAME DUATO, MYRA NAME
STREET ADDRESS | 6708 SURFSIDE BLVD STREET ADDRESS
CITY-ST-2P APOLLO BEACH, FL 335723038 CiTY-51-2IP
TIME 1 Detete THILE Ul Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TME (] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2@ Cry-ST1-2P
TALE ] Detete THLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2IF CITY-$T1-21P
TMLE T Delete TILE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is ye and accurate and that'my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company ogr'the recgiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: kot MeaDug o m GRR /af 67 Q3L NG

BIGNATURE AND TYPED OR w/m-en NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




