F

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ;- -.

DOCUMENT # L07000084821
DUQUE'S AIC & CONSTRUCTION LLC

Maifing Adtiress
8116 N. HUBERT AVE.

Principal Place of Business
B116:N. HUBERT AVE.

FILED
Jun 06, 2008 8:00 am
Secretary of State

(05-01-2008 90030 028 ***138.75

30008932

TAMPA FL 33614 U5 TAMPA, FL 336714 LS
R s B AR
Suite, Apt. #, otc. Suite, Apt. #, etc. 04182008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, Fg_l__h_lwnber Applied For
.,'20‘—0?59'2 4'?0 Not Applicable
Zo Counicy Zio Couriry S. Conificate of Status Desired [ fig?q Aaditonal

8. Mama and Address of Current Regisiored Agent

7. Name and Addrass of New Registered Agent

Name

DUQUE, JOSE M
8116 N. HUBERT AVE.
TAMPA, FL 33614

Sireet Adcress {P.O. Box Number is Not Acceplable}

'

City

FL I Zin Code

8. The above named entity submis this statement for ihe purpose of changing its reqisierea office or registered agent, or both, n the State of Florida.

<. the cbkgations of registerad agent.

| am lamiliar with, and accept

Lo
SIENATURE®
boe v

- Sw_ty!_‘ Iyoed o onntea nevme o1 regeasered agent ang Lile 4 aookcable.

{NOTE: Ragisiered AGent 10714 (eauned when rBRsaing)

DATE

' ‘FILE NOWIIl FEE IS $138.75
Aftér May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of Stats

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

114 MGRM O veterr TITLE O cCrangs ] Acdition
NAME DUQUE, JOSE L HAME

SIREET ADORESS | 8116 N. HUBERT AVE. STREET ADORESS

CITY-$1-2F TAMPA, FL 33614 Cuy-$1-a0

T [ catete TILE O Change [ nodition
NAME NAME

STREET ADORESS STREED ADORESS

Clv-5T- 7 Cw-$1-00

mE - 7 oeter UILE e JDcmnge. [ Addiion
NAME NAME

STRELT ADOALSS - SrprcT anhorge -
CIY-51-I@ Ciy-53-20

e O petets e [ Grange (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 7P CiTy-5t- P

L [ pelee TILE [ Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 21 [ITY-ST- 3P

ML O pelete TME [ Change [ Additien
NAME HAWE

STREET ADORESS STREET ADORESS

Ciy-s1-9 CITY-ST-AP

11. | hereby ceddily that the intormation supplied with Ihis filing coes not qualily for ine gxemptions conlained in Chapter 119, Florida Statutes. | lurther centily that the information
igpmiuae shalk have the same legal efect as if made under oath; thet | am a managing member or mansger of the
xecute this repon as required by Chapler 608, Plovica Statutes.

indicated on this rapon is true and accurate ang (NAr my sig;
limited Hability company of the receiver or trustee am

SIGNATURE:

SIGKATURE ARD TYPED OR -nmm?)‘(hfm mnflmclm MEMBER, MANAGER, OR AUTHORIZED REPRCSENTATVE

Daytre Prong §

P



