008 LIMITED LIABILITY COMPANY FILED
i ANNUAL REPORT Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # L07000009846 ry
1. Entity Norne 04-28-2008 90056 003 ***138.75
ROLAND DUYN ENTERPRISE, LLC
Principal Place of Business Mailing Address
1435 E. VENICE AVE. #104 1435 E. VENICE AVE. #104
PMN #246 PMN #246
VENICE, FL 34292 VENICE, FL 34292
L 0 T R

Suite, Apt. #. etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number . |Applied For

V| Not Applicable
“p Country P Country 5. Cerlificate of Slatus Desired [ fese ggqmm"“"‘
8. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agent
*™ Roland Du
DUYN, KATHERYNE olan un
2152 CHYNN AVENUE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286
2152 C_hynr) Avenue_
Ci Zip Cod
" North Port FL | %% 86

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the nollgauons of registered agent.

SIGNATURE -
re. typed o printed nu"‘ledmg‘slnmd agent and iisa if applicabila. (NQTE: Registered Agent signat:re raquiked when reinstating) DATE

FILE NOWIIl FEE 15'$138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete HILE Ochange [ Addition
NAME DUYN, ROLAND NAME
STREET ADDAESS | 2152 CHYNN AVENUE STREET ADDRESS
CITY-5T-0P NORTH PCRT, FL 34286 CITY-3T-7IP
TILE O petete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2P
TIE 7 Delete TME O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITLE O Detete TAILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-S7-2P
TITLE ] efete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 CITY-ST-21P
TITLE [ Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CRY-ST- 7P

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained 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; that ! am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Flarida Stalutes.

SIGNATURE: W o.g?_% I %15//05' Y- 967553

MWREMDWORMDN&EDFIMG Dayttme Phone ¥

NN




