FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT#L05000111235 ecretary o ate
03-07-2007 90213 008 ****50.00

1. Entity Name
DUKE GROVE, LLC

Principal Place of Business . Mailing Address
14220 Roval Worbour 14220 Rovjal Herbox C4-
Suite, Apt. #, etc. Suite, Apt. #, etc.
01102007 Chg-LLC CR2E083 (12/06
Sio Sies 9 ( )
City & State City & State 4. FEI Number Applied For
Foet myers, Sloeon Foet yers, Fleziod 20-3807701 Not Applicable
Zip ) Country Zip Country - ] $5.00 Additional
5. Certificate of Status Desired O ' .
229 $ LS 2|]G 08 wusS Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
D'ALLESANDRO, FRANK R
AR HHNVERSIA-ROINTE-BRIVE—STE—100— Street Address {P.0. Box Number is Not Acceptable) 4l
FE-MYERSFE—33940-7— ' 14220 Reval Hecbour Sio
i Zi de
et Muers FL | 8%%c2
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registared agent and Litle il applicable. {NOTE: Registerad Agan signalura required whan raingtating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIME MGR O velete TITLE (dThange [ Addition
NAME D'ALESSANDRA FRANK HAME D! PLESSAMDRO | £RA MK
STREET ADDRESS. | 2860 LMVERSIHV-RONIE-DRIVE-STE—O0 STREET ADDRESS [IHZ2S RoyRL MARBOVE O T 4 Sio
aN-S1-20 | PR ERE-FE-099467 Gv-SIP | Poer ewces, BLoz e 33Se8
TITLE MGR [ pelete TITLE ) JZ Change [ Addition
NAME WOODYARD, TOM NAME
STREET ADORESS | FROE-UNVERSIFY-POINTE DRIVE, STE 160 STREETAODRESS [ 105t Cy@tenS TERRACE, STE 110
CTY-S7-2F  ["PT-NREERIT 9359487 CITy-ST-2IP FOAT MYyLes, CLoePA 33907
TITLE [ Delate THLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-29
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE O Delete TILE 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | fusther certify 1hat the information
indicated on this repon is true ana 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 liability compa r the receivgr or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
ranf DA lt55¢ndf0 mmf\*—je/
SIGNATURE; O~IONAN B 0 Momagrn, 212867 239-425-§469
SIQNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGI“G MEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




