FILED

006 LMITED ABILIT CONPANY Scretary of State

01-13-2006 90034 042 ****50.00
DOCUMENT #L05000103832
1. Entity Name
PRINCE DUPLEXES, L.L.C. :
Principal Place of Business Mailing Address B 0 0 0 1 25 9
23210 ROBBINS ROAD 23210 ROBBINS ROAD
ASTATULA, FL 34705 ASTATULA, FL 34705
A v GO O
Suite, Apl. #, etc, Suite, Apt, #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
O Q - 07 5 5 5 05 Not Applicable
2 Couniry Zp Couniry 5. Certificate of Status Desired O ?i‘gg]gg“ona]
6. Name and Addrass of Current Reglstared Agant 7. Name and Address of New Reglstered Agent
Name
PRINCE, DENNIS
23210 ROBBINS ROAD Street Address (P.O. Box Number is Not Acceplable)
ASTATULA, FL 34705
City FL Zip Code

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

SIGNATURE
Signature. typed or prnled name of registared agent and utle o appicable (NOTE Regrtered Agent signature reguired when remsiang) DATE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Delete TINE [ Ghange [ Addilion
NAME PRINCE, DENNIS NAME
SIREET ADDAESS | 23210 ROBBINS ROAD STREET ADDRESS
CHY-SI-2P ASTATULA, FL 34705 ClIY-ST-ZIP
MLk O celete TITE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2p CliY-ST- 2P
13 [ Delete TIILE O Charge [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIry-31-2P CINY-ST- 2P
NILE O pelete 1ITLE O change ] Addilico
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-S1-21P CITY-57-2P
TILE O belete TILE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-ST-2IP
TNLE O petete TITLE [ Change ] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11, | hereby Gerlily Ihat the nformation supplied with th >Hing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further cerlily that the information
indicated on this report i & pnd accurale and tpat nfy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaps’or thgf receiver or trusteg powered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATUR M‘/ . Dc.ww's W, Pm'ﬂ ce [~10-06& Y07-908- 866%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




