FILED

2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000051883 03-11-2008 90129 040 ***138.75

1. Entity Nama .

DUNCAN INVESTMENTS, LLC

Principal Place of Business Mailing Address

813 SANDLEWOOD DRIVE £13 SANDLEWOOD DRIVE

ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

R e
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 02262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

ZU -\ -1 5 q q 0 Not Applicable

Zio Country Zip Country 5. Certificate of Status Desired [ feseggq l':‘i'r’;’;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNCAN, ERIC J
902-2 BLANDING BOULEVARD
ORANGE PARK, FL 32065

Mame

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, lyped o prinled name of registered agent and titte ¢ applicable. (NOTE: Ragisiared Agant signature required whan reinstating) DATE

. -FILE NOWIIl FEE 1S $138.75
After-May 1, 2008 Fee will be $538.75

¥

e

et L3 s

Make check payableto -
lorida Department of State
ey 1 P

N - L L v
g, " . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i MGRM ; O Defete e [ Change  [J Addition
NAME DUNCAN, ERIC J . NAME
STREET Ap0RESS | 813 SANDLEWCOD DRIVE STREET ADDRESS
CITY-S7-2iP ORANGE PARK, FL 32065 CITY-ST-2P
TILE MGR O pelete THILE [J change  {ZJ Addition
NAME DUNCAN, DEANNA B NAME
STREET ADDRESS | 813 SANDLEWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP,, ORANGE PARK, FL 32065 CITY-§T-2IP
TRLE O oelete me ) . O change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRY-ST-ZP
TITLE [ Delete TITLE {7 Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-$1-21
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CY-$T-2P
TILE [ Detete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP

11. | hereby certify that the information supplied with this filng does net qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/MMANN&MW 2-b-0% qo4-276-08S5

SIGNATURE;

G RE AND TY'MR PRINTED NAME OF SIGNING HANA#NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4




