2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.06000110482

1. Entity Name
208 DUVAL, LLC

FILED
Apr 30,2008 08:00 AN
Secretary of State

Principal Place of Business \

24 HILTON HAVEN DRIVE

Mailing Address

24 HILTON HAVEN DRIVE
KEY WEST, FL 33040

KEY WEST, FL 33040

NOT WRITE IN THIS SPACE
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04212008No Chg-LLC CR2ZEQ83 (12/07)
4. FEI Number Applied For

; 20-8325483 Not Applicable
5. Certificate of Status Desired O $5.00 Acditional

Fea Required

€. Name nnd Addreu of Current Reglstered Agant . s

GUTTENMACHER, EDWARD P ESQ.
7301 SW 57TH COURT, STE. 560
SOUTH MIAMI, FL 33143

“(' P ,4,;‘1 SRR
: ;

DO NOT WRITE
IN THIS SPACE

'r"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlllar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of regsiered ageni and utle i applicable

(NOTE: Rag:sierad Agent signatura required when reinstating}

Loo0anes -ﬁ:ﬁh E

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

05/27/05-80027-008 138,75

MANAGING MEMBERS/MANAGERS

TILE

RAME

STREET ADDRESS
CITY-S7-ZIP

MGRM *
ROSSI FAMILY LIMITED PARTNERSHIP

24 HILTON HAVEN DRIVE

KEY WEST, FL 33040

TITLE -
NAME 0
STREET ADDRESS '

CITY -5T-21P e

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP
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} : [
. L

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
t my Signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this repoert is trug and accurate an
limited liability company or the receiver or tr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Daytime Phone #

4/32 [of
s [




