FILED
2006 LIMTEBLIASILITREOPANY Feb 09, 2006 8:00 am

DOCUMENT #L05000058171 Secretary of State
1. Entity N 02-09-2006 90148 019 ****50.00
DUATO-ZEPHRYHILLS L.L.C.
Principal Place of Business Mailing Address
6708 SURFSIDE BLVD., 6708 SURFSIDE BLVD.,
APOLLO BEACH, FL 33572-3038 APOLLO BEACH, FL 33572-3038
z PO S NP A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
5’;! 9?92 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eeseggq L’:S:;ﬁ""a’
—8.-Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
EDDY, ROBERTK
EDDY & ROTHBURD, P.A. Street Address {P.0. Box Number is Naot Acceptabie)
808 W. DELEON STREET
TAMPA, FL 33606
o City FL I Zip Code

8. The above named e'nt:ty subrnits this statement for the purpose of changmg its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signature; typed of printed pame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
Y A
g. MANAGING MEMBERS / MANAGERS 10. j ADDITIONS /CHANGES
TILE o [ petete “TME L Ie PﬂCm bee- 01 Change - ] Addiion. |
NAME NAME l\\\i )2 (L_, g) D
STREET ADDAESS STREET ADDRESS U’" 09 v 77
CITY-ST-7P CITY-8T1-2P QD o 3&6/”\ Q{ %S
TMLE [ Detete e O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-S1-29
Tme - O Delete TME . ) Clcrange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIFY-ST-2P
ILE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CiTY-ST-2P
TME 2 Detete TILE [Ochange [ Addition
NAME ’ HAME
SREETADDRESS | | .. . o v STREETADDRESS [ -
om-stze B s LS CITY-S7-2IP ’
TMLE ] 1 pelete TMLE ~ % ane. . OChange [T Addition
NAME N NAME - s
STREET ADDRESS STHEET ADDHESS _ ) v
CITY-ST-2P L, CITY-ST-29

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
bt my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company’ eceiver or frusty powered to execute this report as Tequired by Chapter 608, Florida Statutes.

b Mies Diao 25 /6 Mg//@?

TURE AND TYPED OR WTED NAME OF SIGNING MANAGING MEMBER, HANT‘EH OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby cerlify that the Jnformation supplied wit
indicated on this reportjis true gnd accurate ang

SIGNATURE: .

VvV H




