2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY'MAY 1, 2008 May 02, 2008 8:00 am

DOCUMENT # L08000034363 Secretary of State
1. Entity Name
05-02-2008 90013 015 ***138.75

DUKE STREET PROPERTIES, LLC
Principat Piace of Busingss Mailing Address
1540 HUNTLEIGH COURT 1540 HUNTLEIGH COURT
e e ||||H|“|“ ||H| |”l|||m “H‘ ||H’||‘|| Hl“ I‘I“ ml‘ |“|I N"‘ “l lll‘
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. ¥, et 15t MOORE CR2E083 (10/07)

City & State City & Staie 4. FE{ Number Applied For

20-4786712 Not Applicatle
Zip ritry Zip St iti
o Cox?.- m’ “r County 5. Certificate of Status Destired [} ‘E‘i‘gg}lﬁ:‘eﬂmr‘al
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent

Name

?g?ga\gﬁﬁtg%% %%%Aﬁl;{ T Street Aadress (P.O. Box Numbar 1s Not Accepiaole)

, OLDSMAR FL 34677-5100

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
e obligations of reqisiered agent

SIGNATURE

Sogralp. yped & oL0ed NS of reg Sieed fERCT 94 16 | abpalaok INOTE: Az peteren hipnt SIEate e 150 e anon rensaling) GATE

F E NOW"'_;FEE IS $138 75
: - After May 41,2008, Feg Wlll ‘Be $538.75
S Make Check Payable lo Flonda Department of Siate :

9. MANAGING MEMBEHS.’MANAGEHS 10. . ADDITIONS  CHANGES

g MGRM {1 Dalete TiTiE Clchange [ Addilian
HARE BURROWBRIDGE, SUSAN T NAME

STREETADDAESS | 1540 HUNTLEIGH COURT STREE] ADDRESS

CITY-§T-2IP OLDSMAR FL 34677-5100 CIRY-37-2F

MiLE MGR W TiTiE [JChengs [ Additicn
NAME THE BURROWBRIDGE FAMILY IRREVOCABLE GRANTO NAME -

STREET ADDRESS (TRUST B383 CHILDS POINT ROAD STRFET ABDPESS

omy- st-21p ANNAPOLIS MD 21401 CRY-81-ZF

His 3 Delete Tk O Change [ Addition
NARAE HAME

STREET ADDRESS TTTTTTT o T s e R gy T e —— . -

CITY-5T-2IP CAY-55-1F

TILE 3 Delete TiTiE [ Change [ Addition
NARE HAME

STREET ADDAESS STREET ADDKESS

CAlY-SF- 7P CIY-55-2P

TILE O pelete TTLE {Jchange [ Addition
HARE KAME

SIACET ADDRLSS STRECT AUDRESS

Gity- 3T-2IF CHY-51-2P

TILE [ Detate L 3 Change [T Additisn
NANE NAME

STREET ADDRFSS STREET 4CDRESS

Y- §T-7P CITY-5T-2p

11, | hersby certify that the information supplied witn this filing does nat quality for the exemptions contained in Section 119, Florida States. | furthsr certily that the information
indicated on lhis report is true 2@ accurale and that my signature shall have the same legal eftect as it made under path: thet | am a managing rmemker or manager of the
limdted liability company or the mer or iruslee empowered 10 éxecute this report 2s required by Chapter 608, Florida Slatutes.

SIGNATURE: 2ar gww At 508 727- 5514354

GNATU(AND TYPER OR PRINTED NAUE OF SIGNING MANAGING MEMBSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lale Laytzrg Prvee #




