FILED
2008 LIMITED LIABILITY.COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000030278 : : 04-24-2008 90019 018 ***143.75
1. Entity Name
DUNCAN OFFICES, LLC
Principat Place of Business Mailing Address STt T
685 MAIN ST 685 MAIN ST
SUITE A SUITE A
SAFETY HARBOR, FL 34695  US SAFETY HARBOR, FL 34695 US
R g 00RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Nu r Applied For
g 0 ’ q gogz-‘ Not Applicable
2Zip Country Zip Country - X $5.00 additional
5. Certificate of Status Desired B{ P Requirecli onal
6. Name and Address of Current Repistered Agent 7. Name and Addrass of New Registered Agent

Name - e

PRATESI, EMIL G
1253 PARK ST Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

i

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqisterad agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signatura, lyped or printed name of regislared agenl and tille f applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM [T Delete TITLE O Change [ Addition
NAME BOQOZAR-JOMEHRI, ABDI R NAME
STREET ADDRESS 1 685 MAIN ST, SUITE A STREET ADDRESS
CITY-ST-2P SAFETY HARBOR, FL 34685 ciry-8r-2ip
TITLE ] [ pelete 1ITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME ’ RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S3-2IP
TME [ velete TITLE [) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-2IP
TILE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, . ‘ ﬂ CIy-ST-2IP

or the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
.indicated on this report is true a accur ang ve the same iagal effect as if made under oath; that | am a managing member gr manager of the
this report as required by Chapter 608, Florida Statutes.

-

limited liability company or the feceverfr frusiée empowargd to exe
SIGNATURE: / // /M% - 757125~ 2857%¢

SIGNATURE Al & R P MER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phone #
o =

11. i hereby cemfy thiat ihe informatio uppli lhgﬁls filing does not q

hat my signature shall




