FILED
2008 LI NUAL REPORY T ANY Mar 28, 2008 8:00 am

DOCUMENT # L07000116518 Secretary of State
1. Entity Name IR EETY
DUPONT STATION, LLC 03-28-2008 90172 036 138.75
Principal Place of Businass Mailing Address
7936 PINE LAKE ROAD 7936 PINE LAKE ROAD
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
s A R ORI T
Suite, Apl. #, etc. Suile, Apt. #, sic. 03022008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
QGN" 1S1133Y Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | Eg.ggqmmal
6. Name and Address of Current Reglstered Agant 7. Namo and Address of New Registered Agent

Name
Mkﬁcob H_CH ALLEH ra IAAr e-Leleumbg—‘ ot A”c“’?agco [/tm(
1S5 Sw. ;;s‘fﬂ ave. | TTEE " LU S A v

Aoy )Ton) BeAcH |, FL- _ .
33426 | VBOYMIOK) Kealk,  FL[B%va4

h purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AU T MAecoVITW MACCH | / o<

the cbligations /./ﬂ,r
SIGNATURE I/u..

\Sghature, typed or priiled egh find title i applicable (NGTE. Aegistared Agent signalure required when reinstatng} DATE J

FILE NOWT!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TME 3 Change [ Addition
NAME MARCOVITCH, ALLEN NAME
STREET ADDRESS | 7936 PINE LAKE ROAD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32256 Ciry-s1-2IP
TLE MGR [ Delete TTLE [J Change [ Addition
NAME ESHAGHIAN HOLDING CORPORATION NAME
STREET ADDRESS | 5707 S. DIXIE HWY. STREET ADDRESS
CHY-ST-2P WEST PALM BEACH, FL 33405 CITY-ST- 2IP
TILE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 27 CIFY-ST-2IP
TILE [ Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Crry-S1-2P
THLE 3 pekete TALE O Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83- 217 CITY-SI-2IP
TITLE O pelete TITLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P

11. | hereby certify that the information suppited with this filing d not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signfiture shall Ravghe same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowsr i as required by Chapter 608, Florida Statutes.

'

S|GNATUREgﬂN AU T MAQe Vi 3/{/0‘3 (5%,} 32Y-p4 Yo

I TYPED OR pmmz&nre or smumi MNAGING SEMBER, MARXGER, OR AUTHORIZED REPRESENTATIVE vtime Phane &




