FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg"S;NE’JmMENT # L050001 05291 04-17-2006 90038 044 ****50.00
DUANE E. MARTIN CONSTRUCTION, LLC
Principal Place of Business Mailing Address
18633 14TH AVENUE 18633 14TH AVENUE
ORLANDO, FL 32833 US ORLANDG, FL 32833 US
e v s GO R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State umber Applied For
%L] Q ' 85 Q] L] Not Applicable
ap Country ap Country 5. Certificate of Status Desired | ?ese ggqﬂ?;ﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, BOBBY J
526 SOUTH STATE ROAD 13 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32833
City FL I Zip Code

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

SIGNATURE
wxe, yped of printed name of regismred agent and title If applicable {NOTE: Registared Agent signalure requined when tenstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TITLE (I Change [ Addition
NAME MARTIN, DUANE £ NAME
STREET ADDRESS | 18633 14TH AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32833 CITY-ST-2P
TTLE MGRM ] Deiete TLE [ change [ Addition
NAME TURNER, BOBBY J NAME
STREET ADDRESS { 526 SOUTH STATE ROAD 13 STREET ADDRESS
CIry-S1-7IP ORLANDO, FL 32833 CITY-51-21P
TMLE 7 Delete Tme CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIHE {7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TALE I Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certity that the information
indicated on this raport is true 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q,Lfdt/ & W%{L A{)n//é“;?()()b 5l 57{:

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phona #




