-= FILED

2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000080527 02-14-2007 90220 041 ****55.00
1. Enlity Name
DAVID DUFF RESIDENTIAL DESIGN, LLC
Principal Place of Business Mailing Address
181 CIRCLE DRIVE 181 CIRCLE DRIVE
MAITLAND, FL 32751 IS MAITLAND, FL 32751 US
TSP [ GO
Suite, Apt. #, etc. Suite, Apt. #, stc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O — 5_36 Q(95~3 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desred X[ fggg Addlional
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerod Agent

Name

BROWN, RENEE
1100 RIDGE ROAD ) Street Address (P.0. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE .
Signature, typad or anntad name of registerad agenl and tide if applicable (NOTE: Registered Agent signature required whan rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TE : [ pelete TILE [ Change [ Addition
NAME DUFF, DAVID - NAME
STREET ADDAESS | 1818 LINDEN ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-ZIP
TME ] Detete 1MLE [ Change [ Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
Cay-ST-2P ™ : CiTY-ST-ZP
TILE o o 1 oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S1-2P
e | (1 Detete TILE [ Change [ Additicn
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-3T1-2P
TITLE 1 oelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-SI-2f
TrLE 3 Delere TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporlis 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

limited liability compghy or tereceiver or ystee em d to execulae this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : ol-5-07 (40’))64’-1—321.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phong #




