ERal-te T

FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000078060 01-22-2007 90150 011 ****50.00

1. Entity Namg
DUKE'S PLACE, LLC

Principal Place of Business Mailing Address G LTTTET)
125 OVERBROOK DR. 125 OVERBROOK DR. 4900
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
e D AR AR RN
Suite, Apt. #, etc. Suite, Ap1. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number i Applied For
20.52335 254K Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ?eseggq ﬁdr:.;lbnal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SNYDER, CLARENCE L
125 OVERBRQOOK DR. Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL i Zip Code

8. The anove named entity submiis this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of reglstered agent and title if applicable (NOTE: Registerad Agent signaluré raquired when reinstating) 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 MGR ] Delete TILE [ Change [ Addition
NAME SNYDER, CLARENCE L NAME
STREET ADDAESS | 125 OVERBROOK DR. STREET ADDRESS
CITY-§7-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
TME O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§t-2P oTY-ST-7IP
TITLE [ Delete THLE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 33, b !!_lﬂp?

SIGNATURE AND TYPED OR PRINTED NAMdDF MANAGING , OR AUTHORIZED REFRESENTATIVE

Daytimg Phone #




