) .2007 LIMITED LIABILITY COMPANY May lfl%ﬂ%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # L06000014057 Secretar y of State
1. Entity Name 04-18-2007 90037 Q02 ****50.00
DUCK AVENUE INVESTORS, LLC 05-11-2007 90200 005 ****50.00
Principal Place of Business Mailing Addrass
- puUuvuvar~~

420 11TH STREET . PO BOX 510787
KEY COLONY BEACH, FL' 33051 KEY COLONY BEACH, FL 33051
S P S AN NGOG WA

Suite, Apt. #, efc. Suite, Apt. #, elc. 05042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

2o - l—l 2 g 77&5 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg'ggqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES-PAPSIDERO, CONNIE L (orie L, 4"104[' e -1 AN SIDERS
PO BOX 510787 Sireet dress (P Q. Box Nu er is Not A Acceptable)
KEY COLONY BEACH, FL 33051 =

Tl ld AR

8. The above named entity submits this statement for the purpose of changing its registered office or redfstered agent, or both, in the State of Florida. | am famifiar wilh, and atfcepl

the obligafj egistered agent. . .
. 1 ey‘ ,‘,‘-_
SIGNATUR z ;D - I7; & . 3‘4 = / /o
i, intee! name of ragistered agent and, it apphcable. (NOTE: Registerec Agant signature requirec whan remstating) DATE
e —
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE <" T Delte T COG-Lm [J Change [} Adaiwon
NAME NAME Oo hyjg L. Hr\)‘% l’lfﬁ —? PbarDEEs
STREET ADDRESS STREETADDRESS | & 2.0 j1¥S <4
CITY-ST-2P CITv-§1- 2 !(—3'/\ Lo /DIV‘-\ Aﬂ 3385 r
TITLE 1 Delete e TOERN (7 Ghange (][] st
HAME AAME dewsnw B ‘A\DQJ\& 'P APp(DELo
STREET ADDRESS STREET ADDRESS 1 A '.ﬂ =1
CITY-S1-2P CiTY-ST-71P L;\; ey \‘ @Lh D 3 BCS/
TITLE . ] Deiete TITLE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-21P
TITLE {1 Detete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-1P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | | _ . STREET ADDRESS
cve-st-ap el . . CITY-ST-2P
TITLE ) ] pelete TMLE - [Jchange [ Addition
naME i NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP e CITY-S1-2p

11. | hereby certify that the information supplied with tNs filing does not quality for the exemntions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and acgurate and they my signature shall hays-tge same legal effect as if made under path; that | am a managing member or ma?_gr of the

limited liability company or ecaiver or Irustee eghpowered to executs 7 jequired by Chapter 608, Forcﬁe
g N ' / &7 T4y3e¥L2
SIGNATURE: —— (-5

SIGNATURE AND wvs\on PRINTED NAME OF SIGNIJG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




