FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000118468 L 04-27-2007 90034 019 ****50.00

1. Entity Name

DUKAN, LLC

Principat Place of Business Mailing Acdress 800 4 2382

1749 DOGWOOD FOREST WAY 1749 DOGWOOD FOREST WAY
LAKE MARY, FL 32746  US LAKE MARY, FL 32746 US .
‘ - / —
| 759_Doguaood Fofscy WAY 1749 DOGLoed FrssT WA Y
ite, Api #, et ite. Apt #, el
Suite. Apt 4. et Suie. Apt 6. el 02162007  Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEI Number Applied For
LAICS MARY | FL- LAKE MARY , F1_ A0 RAL 39 No: Applicanie
Zip Couniry Zip Country dhcute of S . $5.00 addidonal
327[_' (9 327 H 6 U,CA 5. Cerulicate of Status Desired (] Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
KHAN, FAIQA
1749 DOGWOOD FOREST WAY Street Address (P O Box Muinber is Not Acceptable}
LAKE MARY, FL 32746
City FL | Zip Code
8, The above narhed entity subimits this siateinent for the purpose of changing us registered olfice or registered agent, or both, n the State of Florida | am farmliar with, and accept
the abligations of registerad agent .
SIGNATURE
Sinature, typed o printed Name G regritgred agent and g it spplicabhs {NOTF Regisiered Augent signature reauirea when seirsianrg) 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
TILE MGR O vetee {1t [ Charge [ Addition
NAME KHAN, FAIQA HAME
STREET ADDRESS | 1749 DOGWOQOD FOREST WAY STREET ADURESS
CITY.ST-ZP LAKE MARY, FL 32748 CITY-ST. 2P
TIILE MGR O Delete ThiLE [ change  [] Addition
NAME HASAN, TARIQ NAME
CTREET ADCRESS | 1749.D0GWOOD FOREST WAY _ STREET ADNRESS
CITY-S1-ziP LAKE MARY, FL 32746 CITY-ST-2iP
TITLE [ Gelete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP EITY-SI-2IP
e [ Delete TITLE Cchange [ Addition
NAME WAME
STAEET ADDRESS SIREET ADDRESS
CITY-St-2IP CITy-S1-2P
TILE O pelste TiLE (T} Chenge [T Addition
HAME HAME
STREET ADDRESS TREET ADDRESS
CITY-5i-2IP CITY-S1.2IP
TITLE 3 Daiete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certity that the intormaiion supplied with this filing doas not qualify for the exemphons comtaned in Chapter 119, Florida Statutes. | furthar ceriify that the information
indicated on this report is rue and acgurate and thal my signature shall have the same legal eifect as it made under oath. ihat | am a managing member or manager of the
timited liability company or the recever or trusiee ermpowered (o execute ihis repari as required by Chapter 608, Florida Statutes

SIGNATURE: @WDWA/L/ TAR1Q  HAasAN ‘1/1/07 H07 833 074,

SIGNATURE AND TYPEMC‘)’R PRINTEQ NAME OF SIGNING MANAGING MEMEER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Doyt Prore »




