FILED
2008 LINTER ARULIDRSOMPANY  Apr 24, 2006 8:00 am

DOCUMENT # 05000111235 ecretary of State
1. Entity Name 04-24-2006 90051 013 ****50.00
DUKE GROVE, LLC
Principal Place of Business Mailing Address .
7800 UNIVERSITY PCINTE DRIVE, STE. 100 7800 UNIVERSITY POINTE DRIVE, STE. 100
FT. MYERS, F!. 33910-7 FT. MYERS, FL 33910-7 _
T v 0T A
Suite, Apt. %, elc. Suite, Apt. #, etc. 03212006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
20-380770 1 Not Applicable
Zip Country Zip Couniry o . $5_00 Additional
5. Certificate of Status Desired O Pon Requlre:; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DALESSANDRO, FRANK Name
BAHESANDRO, FRANK R
7800 UNIVERSITY POINTE DRIVE, STE. 100 Street Address (P.0. Box Nurmber is Not Acceptable)

FT. MYERS, FL 33910-7

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Sigraturs, typed o printed name of registered agent _and title it applicable. (NOTE: Registered Agent signature required whan rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 - Florida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O petete T B Change [ Addition
NAME D'AIXESANDRC, FRANK R NAME D AHLESSANDRD, R ANK
STREET ADORESS | 7800 UNIVERSITY POINTE DRIVE, STE. 100 STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 338107 cay-ST-2IP
TITLE MGR ] Delete TITLE EChanger [ Addition
NAME DALHEESANBRE, TOM AN WasdyARRd, Tom
STREET ADDRESS | 7800 UNIVERSITY POINTE DRIVE, STE. 100 STREET ADDRESS
CITY-ST-2IF FT. MYERS, FL 339107 CITY-ST-2IP
TITLE ‘ [ pelete TLE [ change (1 Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CYTy-5T-2P CITY-ST-2P
TITLE O pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TITLE 1 pelete TOLE ") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE ‘ 3 Delete TITE {7 Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-ZP - CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report 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
limited liabjlity company or the receiver or trustee empowered to execute this Epon as required by Chapter 608, Florida Statutes.

cank DAlessqand ro
™ oo g er uisloe  239-425 469

R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:
SIGNATUR

PED OR PRINTED NAME OF SIGNING MANAGING M




