2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 10, 2008 8:00 am

DOCUMENT # L07000020366 ecretary of State

1. Entily Name [
=L 04-10-2008 90127 018 ***138.75
DUF DAV LLC
Y"‘
Principal Piace of Businass Mailing Address
877 N GRIFFIN SHORES DRIVE 977 N GRIFFIN SHORES DRIVE
e T H“Hlu |H ||HH||”|II“ ||’” ||”' IIH”““ Il‘ll WI INI I“II’ m [“l
2. Principal Piace of Business - Mo P.O. Bov# | 3. Mailing Address ,
Gy e (;;,Jﬁf‘ﬁqj_,,gw;, A i3I A ERIFE D Mg b
Suite, Apt. #. elc. Suite, AplL #, elc. 1st MOORE CR2E0B3 (10/07)
City & State City & State 4. FEI Numoper Apglied For
ST ;},aqqs"fm-o Ex 39-375- X¥¢2o Not Applicatle
213 Country Zie Couritry _— . . $5.00 Adgitional
. 5. Cerificéte of Staws Desirad d :
2205 ST Jp MAJS BLogd) Uus 4 o Foe Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ASSEL TA, PATRICIA

977 N GRIFFIN SHORES DRIVE ' Street Address (F.0. Box Number is Not Accepiadle)

ST AUGLUSTINE FL 32080

Zip Code

Cily FL

B. The ebove named entity submits this statemen Tor the purpose of changing its registerad otfice ar registered agent. or both, in the State of Florida. | am familiar with, ane accept
ihe obiigarions of registered zgent.

SIGMATURE PM Q 64-44,%3— S— 3/‘2'7/05/

S, yped o 2oved ndrm e of rog steada agenl 543 e | ogpisanky CATE

9. MANAGING MC?\."IBERS/MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM O polate TiTiE [ Change {3 Addition
HAME ASSELTA, PATRICIA NiME

STREZT ADDRESS |977 N GRIFFIN SHORES DRIVE STREET ABGPESS

GIY-ST20 |ST AUGUSTINE FL 32080 UIRY-57-2

HILE O Delple 1ifiE (O Change [ Adeition
HAME NAMIE

STREET ADDRESS STREET ADDFESS

CITY-5T-2IP LITY-S1-7i0

GILE [ pelete liftE [ Change [ sadition
HAME NAME

SISEETADDRESS ™|~~~ T - - —_ T U@ SIFHETALDEESS - - -- - - = -
CY-ST-7P LTy ST-2p

THLE [ palete TITLE [ Change [ Aaditicn
HAME HNAME

SERLET ADDRESS STREEY ADDRESS

GITY-S7-71P LIy -5i-2p

TE O pelste TIiE [ Change (3 Addition
HARAE NAME

STREET ADDAESS STREET ADDRESS

CIry-3T 2 CITY-ST- 2P

Tne [ Delete miE [ Change [ Aaditisn
WARAE NAME

STREET ADDAESS STREET ADDRESS

Oy -$T-2IP : CITY-ST-2iP

11, | hereby certify that the information supuiied with this filing doss net quakty for the sxemiptions contzined in Section 119, Florida Statutes, | further cartify that the information
incicated on this repcrt i true and gccurate and that my signature shall have the same legal ettect as it made under oatn: tat | am a managing memher or rmanager o the
lirilgd kabilizy company or the raceiver or Fustes empowerat 10 execute this report 25 requund tsy Chapter 808, Florida Stalutes.

SIGNATURE: Vm}z&, 4 leagolts d/zxr/az’

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE (& ;u Cargtiray Prvane &




