FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE F‘LED

LIMITED LIABILITY COMPANY
Sandra B. Mortham

ANNUAL REPORT ndra 8. Morth
" 1997 DIVISIOﬁCCr)eFaC%%PDTRETIO@'] JAR 29 PH 2: 47
FILING FEE Annual Report §100.00 + $103.75 Corporatlon Supplemantal Fee .
$203.75 | Wake Check Payable Yo: FLORIDA DEPARTMENT OF STA#EC E\E%‘Y Ge oL %{%}rgp‘
B cﬂai?%if’é'f Lenind goaress. DOCUMENT #.94000000661 “

1a, Princlpal Place of Business Address
DUCAT LIMITED INVESTMENTS, L.C.

2010 DUNDEE RD. P010 DUNDEE RD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
i above mailing address is incorrect in any way, {ine through incorrect information and enter correction in Block 2a.
2. Principal Place of BUsiness 28. Malling Address 3. Date Organized or Guaified | 38, Stale o Formation
N
Suite, Apt. #, elc. Suite, Apl. #, etc. __2._{_2 [i/ 1994 FL
. 4. F umber . D Applied For
City & State City & State 59-3301731 D Not Applicable
Zip Country 7ip Country 5. Daie of Last Report 6. Cenificate of Stalus Desired
D2/12/1996 SRR (1
7. Name and Address of Current Registered Agent 8, Name and Addreas of New Reglstered Agent
Name
DUCAT, MARIANNE L
132 SHELLEY DRIVE Sirenl Address (P.0. Box Number is Not Acoopiabio)

WINTER HAVEN FI, 33884

Buiie, Apt, 7, elc.

City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing

its repistarad offce o registered agant, of both, in the State of Florigda. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appolntiment
as registered agent, and accopt 1he obligations.

SIGNATURE DATE
{Reg stared Agent Acceptrg Appointmert)  (NQTE- Registered Agent signature requred when reinstaling)
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
MGRM DUCAT, MARIANNE L 132 SHELLEY DRIVE INTER HAVEN FL
PdGRM M. L. DUCAT ENTERPRISE 332 SHELLEY DRIVE ‘ INTER HAVEN FL
i
/

SOOI F =S e e -
Tﬂl}fhﬁr"iﬁ—ﬂllJM—-UlP '
FRERIID TS RO, 75

11. Jdo heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. I further certity that the information
indicated on this annual repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyar of trustes empowered lo execute this report as required by Chapter 608, Florida Stalies; and that my name appears in Block 10, or on an
atlachment with an addiess.

SIGNATUR

INHSE10 R(12-96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phona #




