File on or hefore May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATL
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Ma

of Limited Liability Company

DUCAT LIMITED INVESTMENTS,
2010 DUNDEE RD.
WINTER HAVEN FL 33B84

ing Address DOCUMENT # L94000000661
L.C.

qlx'h%r’\

1a. Principal Place of Business Address

2010 DUNDEE RD.

WINTER

HAVEN FL 33884

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc

City & State

“City & State

2

Country 21

']T:auﬁ.[.-y'—_ -

3. Date Crganired or Qualified

12/05/1

‘4. FEI Number

59-3301

15 Dalc of Last Report

o04/22/1

994 FL

731

998

3a. Stale of Formation

D Apphed For

[:I Mot Apphcable
6. Cerlificate of Stalus Desired

§8 75 Additional Fee Required D

1.

Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Ottice

DUCAT, MARTANNE L
3106 CYPRESSWOOCD BLVD,
WINTFER HAVEN

Name

FL 33884

k,at; -

“Sulte, Apt ¥ etc.

"Street Address (P.O. Box Number Is Not Acceplable)

2ip Code

FL

9. Pursuant to the provisions of Sections 608416 and 608 508, Fiarida Statutes, the above-named limited Liability company submils this statement for the purpose of changing
its registered office or registered agent, ar both, inthe State of Flarida. Such change was autharized by affirmative vole of a majorily of the members | hereby accepl the appointment
as registered agent, and accept the obligations.
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10. Tale Managing Members/Managers Business Strect Address City, State and Zip Code

MGRM| DUCAT, MARIANNE L 3106 CYPRESSWOOD BLVD. WINTER HAVEN FL

MGRMI M. L. DUCAT ENTERPRISE| 3106 CYPRESSWOOD BLVD, WINITEK HAVEWN FL
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atlachment with a

SIGNATUR

n address

o snne Eical
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415

11 Il dohereby cerity thatthe infarmaton supplied with this filing does not qualify for the exemptian statad in Seclion 119.07(3) (1)), Florida Statutes  [further certity thatthe information
indcated on his annual report is true and accurate and that my signalure shall have the same legal eflect as it made under oath, 1hat | am a managing member or manager of the
limitad hability company or the recewer or frustee empowered to execute this report as required by Chapter 608 Florida Statutes; and that my name appears in Biock 10, or an an

INHSEIOR[12

-98)



