FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNE:lmEA ENT # L06000123243 04-02-2007 90432 023 ****50.00
DUVAL COMPANIES, LLC
Principal Place of Business Mailing Address »
60 OCEANWAY AVE. 60 OCEANWAY AVE. 50030967
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
R R AR A A
Suite, Apt. #, etc. Suite, Apt. #, alc. 03312007 Chg-LLE CRIE0S3 (12:'06)/
City & State City & State 4. FEI Number Applied For
Not Applicabie
& Country Zip Country 5. Certificate of Status Desired O ?ese'ggm’:f:;"‘ma'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAWSON, EDWARD C
6243 KENNERLY RD. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32216
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or pnntec name ol registeren agent snd utie i appicable [NOTE: Regrsierec Agent sgnaiure reguire wnen reinstaung) 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 7] Delete TILE I Change ] Addition
NAME DAWSON, EDWARD C NAME
STREET ADDRESS | 6243 KENNERLY RD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL. 32216 CITy-s1-2IP
TITLE MGR T Delete THLE JChange ) Addition
NAME YODER, DUANE A NAME
STREET ADORESS | 1087 HIDDENWOOQDS RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32220 CIY-ST-ZIP
TME 1 betete TiTLE “IcChange ] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE lcChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-7IP cry-ST-2IP
TILE 1 Delete TME "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIFLE ~J Delete TITLE TJChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-3T-21P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and {hat my signature shall have the e legal effect as if made under oath; that | am a managing member or managet of the
limited Hability company or the receiver or trusiee empowered igexecule this rg as required by Chapter 608, Florida Statuies

_ Flafy e

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING,




