2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000104935

. Entity Name

14420 DUVAL ROAD, LLC

RS

Principal Piace of Businass

345 BLAGDCN COURT
JACKSONVILLE FL 32225

Maihng Address

345 BLAGDON COURT
JACKSONVILLE FL 32225

2. Prncipal Place of Business - No P.O. Box #

14422 Dual Rn

3. Mailirg Address

Y5 Béagperd CF7

Suite, Apt. #. elo.

Suite, Apl. #, ele.

FILED

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90116 010 ***138.75

L

1st MOORE CR2EQ83 (10/07)
City & Stae City & Staie 4. FEl Numgoer Apglied For
SACKSOAMNTLLE ol Ma) oille }Q Lo~ 2/O 779@ Not Applicanle
r 32218 Country i Couriry Certiticats of " $5.00 Additional
> SUVAL 22225 DOVAL 5. Certiticate of Staws Desired d Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

RIVERA, RAMON A
345 BLAGDON COURT
JACKSONVILLE FL 32225

Name /fs l)

R TeRA-

Street Address (.0, Box Number is Not Accepiaoie)

BHAET RAGDD T

Cily !q S :O}KQ

FL

Zip Code
22228

8. The sbove named entily submits tnis statement for the purpose of changing its registered office or regisiered agent. or ooth, in the State of Florida. | am ‘amiliar with, and accept

ofo2/oF

he obigations of registered agent

SiGNATURE

St g ped 2 Trnied Aame of 103 31ered REINT 50 § I 3p0ETann 7 DATE
8. MANAGING MEMBERSIMAI\AGERS ADDITIONS / CHANGES
TTLE MGR 3 Detate FITLE Ol cnange [ Addition
HARE RIVERA, RAMON A NAME
STREST ADBRESE | 345 BLAGDON COURT STREET ADORESS
CHTY-S8T-21P JACKSONVILLE FL 32225 ClFy-5i-IP
e [0 Dalate Wik O change [ Addition
HAE NAME
STREET ADDRESS STREET ALORESS
CITY-ST-20P CITV-S1-ZP
T [ petete THLE T ehange {1 Addition
NAKE HAME
ToiwmErADDRESS | - STREET ALDFESS |~ - - . -
CITY-57-2IP CITY-57-2P
TITLE O Delete THLE ] change ] Adaitien
HAME HAME
SIREET ADURESS STREET ZCDRESS
CNY-§T- 718 CImy-57-2p
HLE [ pelete TITiE [FChange [ Addition
HAKE NAVIE
STRLET ADBRESS STREET SLORLSS
CTy-51-2F CIFY-57- 2P
e O Delete TIHE [I Change  [C] Addition
HAME NAME
STREET A0GRESS STREET ADORESS
Chy-81-219 Cry-s7-4p

11. ) hersby certify that the information suppiied witn tis fiing does not qualily for the sxemptions conlzined in Section 119, Florida Staiites. | turthsr cerlify that the infarmaion
incicated on this repast is true &nd aoourate and thar my signature shall have the same legal eftect as it made under oatn: that | am a managing member or manager of the

limiled kability company or the receiver or tusles empowerad 10 exscule this report s requirsd by Chapter 808, Florida Sta

/Qz‘ci

SIGNATURE:

tutes,

BIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE

ot Gaelictg Powsez




