FILED

2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L060001 01 755 04-25-2008 90021 013 ***138.75
1. Entity Name
DUVAL COUNTY VENTURES, LLC
Principal Place of Business Mailing Address vuue 0 b ﬂ {
1557 CALMING WATER DRIVE 1557 CALMING WATER DRIVE
ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003  US
P oD B[ KRNI MCR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272008 Chg-LLC CRZE0S3 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired Od Eei'ggql‘;fe':;“"”a'
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MIDDLETON, CHRISTOPHER M
1557 CALMING WATER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registarad agent and tite il applicable {NOTE: Registered Agent signature raquired when reinstatng) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR O velete TITLE [ Change [ Addition
NAME MIDDLETON, CHRISTOPHER M NAME
STREET ADDRESS | 1557 CALMING WATER DR STREET ADDRESS
CY-s1-2P ORANGE PARK, FL 32003 CITY-ST-2IP
TITLE ] Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
e ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-ZP
TITLE 3 delete TMLE OcChange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE O Delete MLE [JcChange  [] Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2FP CITY-ST-2P

41. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or tha receiver or trustae empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % (ouus low [CHT Lf/lo?/b{ (bubvs-218(

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Prone &




