FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000123243 04-30-2008 90035 019 ***138.75

1. Entity Name -
DUVAL COMPANIES, LLC

Principal Place of Business Mailing Address - qn I

60 OCEANWAY AVE. 60 OCEANWAY AVE, B““ 3

JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218 , o

A T TR L MO
Stco 57"ﬂu9us e £d o 5P Feeushhe .

___Suite, Apt. #, etc. _l__ Suite, Apt._#, ete. 03312008 Chg-LLC CRZE083 (12/06) -
City, & State State 4. FEI Number Applied For
Cﬁ'c,k&ﬂ/)////& / FZ ac;%ﬂ(/f 7/&, L APPLIED FOR (95:/390#&@ Not Applicable
% 22077 Counzz < A %DZL o7 Ccz'ntsry A 5. Centificate of Status Desired O saseggq :‘idm‘ﬂti“"a'
€. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Name

DAWSON, EDWARD C
6243 KENNERLY RD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City . FL l Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o Drnted name of registersd sgen and tile if sppheable. {NOTE: Registered Agent signature requicad when reinstatng) DATE

[

Make chack payable lo

T

FILE. NOWIlIl FEE IS $138.75

After May 1, 2008 Fee will be $538.75 ’ " Flunda Department of S State. -
9. < ' MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e MGR L 1 Detete THLE ' ZJChange ] Addition
HAME DAWSON, EDWARD C NAME
STREET ADDRESS | 6243 KENNERLY RD STREET ADDAESS
CiTY-37-2IP JACKSONVILLE, FL 32216 CITY-5T-2IP
TITLE MGR 1 Delete TITLE . _JcChange ] Addition
NAME YODER, DUANE A NAME
STREET ADDRESS | 1087 HIDDENWOODS RD STREET ADDARESS
CAY-S1-29 JACKSONVILLE, FL 32220 CiTY-ST-21P
TITLE 1 pelete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T-2P
TITLE J Delete TALE )Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SomyssTip T - T - - - = - CITY-ST-2IP —_— - - —m— s S o
TMILE _1 oelete TTLE Tdchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CIY-§T-2P
TITLE 1 belete TRLE “IcChange  _J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-2P GHY-ST-2IP

11. 1 hereby certify that the infermation supplied with this filing does net quality for the exemplions somtained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited &iability company or the receiver or frustee empovwgred to execute thig report as required by Chapter 608, Florida Statules

SIGNATURE: /7%1«/ e P v 2808 Dof- 7577374/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬂlus MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Daytme Phone ¢




