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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35H
ANNUAL REPORT 2!

FLORIDA DEPARTMENT OF STATE .
Sandra B, Mortham F ‘ L ED
Secretary of State

1998 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fea
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 ASECREMH Y UF STATE
ol miea sy comery DOCUMENT # [ o, 0000 cen LAHASSLE, FLORIDA

1a. Princlpal Place of Business Addrass

DUCAT LIMITED INVESTMENTS, L.C.

2010 DUNDEE RD. 2010 DUNDEE RD.
WINTER HAVEN FL 33884 WINTER HAVEN FI1, 33884
"%, Prncipal Place of BUShass 28, Malling Addrass 3. Dele Organized or Gualilied | 38, Siate of Formation
Sufte, Apt. ¥, elc. Suite, Apt. ¥, eic. 12/05/1994 FL
] 4. FEI Number D Applied For
Chy & State City & State .
59_3301731 _ D Mot Applicable
% ooy 7o Couriy §. Date of Last Repon 8. Cortificate of Status Desired
D l Ig 9 ; Qg ? S8 74 Addinanal Fee Hegaited D
7. Name and Address of Current Reglstered Agant 8, Name and Address of New Registered Agent/Otfice
Name

DUCAT, MARIANNE L
WHM Strest Address (P.0. Box Number Is Not Accepiable} Q

WENEER-HAVEN--FI—33884 1;$[£¥é————— & o LND .
ulte, Apt. #, elc.

City Zip Code

Wiwne Havew FL| 33294

9. Purauant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
fts reglstared office or ragistered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept tha appointment

&8 registerad agent ccep! the obligations. M
SIGNATUR / J/W/%Z// 4//(%/- DATE

{Rogisiored Agent Accepting Appomimenl)  INOTE: Rogistered Agent signalure requied when reinslating)

10, Tiis Managing Membegrs/Managers Business Streat Address City, State and Zip Coda
MGRM* DUCAT, MARIANNE L 132—SHEEEREY-DBRIVE WINTER HAVEN FL
MGRM M., L. DUCAT ENTERPRISE| ¥32-SHEELEY-LRIVE WINTER HAVEN FL

3 ’Oé C—(pﬂé'sgwooD gb\lvb

100002502411~ F
-04/28/95~-01035--01 4
sk 0D, 75 weex108, 75

11. I do herebycerlity that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3) {i), Florida Statutes. 1further certify thatthe information

indicated on this annusl report 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 liabllity company or the receiver or trustee empoweraed to execute this report as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atiachment with an address. .-
SIGNATURE:;// Lilrate Mf%f

SIGNATURL AND TYFE{Y OR PRINTE () NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Oaylire Prone #

R THE Bt e 2 v tm F o m v -,y



