e | FILED
. - Apr 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-10-2008 90333 040 ***138.75

od

4.

DOCUMENT # L07000037619
1. Entity Name
DUVALL AND ASSOCIATES, LLC
RLLALD Lol
Principal Place of Business Mailing Address
5516 ANTLER TRAIL 5516 ANTLER TRAIL
LAKELAND, FL 33811 S LAKELAND, FL 33811 US
R IR AT Iman
Suite, Apt. 4. olc. Suite, Apl. #, etc, 01302008 Chg-LLC CR2E083 (12/06)
City & Sate City & State 4. FEI Number Applied For
A0 -8 93953/ Not Appiicable
-z Country Zip Country ; s Desi $5.00 Addisonal
. - 5. Cantificate of Siatus Desired a Foe Roguirad
7 T[T~ 8. Name snd Address of Current Reglatered Agent j ~ 7. Name and Address of New Reglatared Agent
o Nama T
MEYER, JAMES-R! -, ;
116 SOUTH TENN ESSEE AVENUE Sveet Address (P.O. Box Number is Nol Accaptahle)
SUITE115 - rid;
LAKELAND, FL-{-S}BO!
T City FL I Zip Code
8. The above named énlim submits this statement for the purposa of changing its registerea oftice o regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations ol registered agari.
SIGNATURE R
0 . yDeo o o teg Igen: i bike  mppbcalle, (NOTE: Regrster sd AGent signaiyure 1ecuited when eneisang) DATE 3
FILE NOW!! FEE IS $138.75 . = -<MaKe check payableto _ |
Aftar May 1, 2008 Fee will be $538.75 Florida Depastment of State
9. .-+ MANAGING MEMBERS/MANAGERS 10. J ADDITIONS{ CHANGES
mE MGRM : O pelet e Ochange [ Addition
NAME DUVALL, VIVIAN K AN
STREET ADDRESS | 5516 ANTLER TRAIL STREET ADDRESS
oy-§1-29 LAKELAND, FL 33811 CiFY-ST-2P
TILE O pelee TTLE O Change [ Addition
NOE NAME
STREET ADORESS STREET ADDRESS
cY-S1-29 orY-s1-2p - -
o O petere TLE Ocange 3 Addiion
HAME A .
s e = STREET ADARESS e ———————e - SVRECT ADDRESS - e—
CITY-51-1¢ ciry-51- 29
INLE O oeime g [JcCrange ] Adcition
NAME NAME
STREET ACDAESS STREET ADDAESS
try-S1- 20 CHTY-ST- 2P
e 0 etate TE Octampe [ Adcition
NAKE HAME
STREET ADORESS STREET ADDRESS
CITY-SI-7P oy-§1- 0P
e 2 betete TME O Change [ Addivion
HAME NAME
STREET ADDRESS STREET ADURESS
Cay-st-20 cmy-51- 2P
11. | hereby centily that the information supplied with this fling does not qualily for the exemptions comained in Chapter 119, Forida Statutes. | iurther certily that the information
indicated on this report IS trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager ol the
rmited fiability company or the mcelvetbm trustea empowerad o executs this repor as required by Chapter 608, Florida Statutes.,
SIGNATURE: M ,&quu//azéj 2-F-g0F
SIIMATURE AND TYPED Oh PRINTED NAME OF B3ONMNG Mm.m:moamoﬁmmumnAm Duts Duxytirna Phone &




