FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 105000122936 03-16-2007 90151 006 ****50.00

1. Entity Name
DUDA PROPERTIES, LLC

Principal Place of Business Mailing Address
8521 WOODCREST DRIVE 8521 WOODCREST DRIVE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

B — AR A

0. Box GGS

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State ity & Stat . 4. FEI Number Applied For
ort mdf\bv\ e NOT APPLICABLE Not Applicabie
Zip Country Zip Country - ) $5.00 Additional
5 q (1 2 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Rogistored Agont 7. Name and Address of New Registored Agent

Name

RUSSO, GENNARO :
8521 WOODCREST DRIVE Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City F L Zip Coda

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE
Signtre, typed o printad name of regixtered agen: and title f sppcabls. {NOTE: Registared Agent Signatung requirsd when ranatating) 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
TITLE MGRM ¥ O pelete TME [ Change ] Addition
NAME RUSSO, GENNARC NAME
STREET ADDRESS | 8521 WOODCREST DRIVE STREET ADDRESS
onv-st-z2 | PORT RICHEY, FL 34668 CITY-ST-2IP
TME MGRM 3 Detete TMLE [ Change [ Addilion
NAME RUSSO, ROSE MARY HAME
STREET ADDRESS | 8521 WOODUTREST DRIVE STREET ADDRESS
CITY-5T-2P PORT RICHEY, FL 34668 CIry-s1-21p
TMLE 3 Detete l MLE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TME [ Delete TMLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST- 2P
TITLE [ Detete TILE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TME {71 Detete TME {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIY-ST-7P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cenify 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
firnited fiability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUmBuE: m,Qw— 77/4“4«1 @L‘z/w— 3307 17 84 ¥-4100

mmmm&u@ﬁmwmmmmummﬂAm Dayfime Phone #




