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ROBERT B. DUKE INVESTMENTS, LLC

5707 PINE AVE
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4. State/Country of Formation
FL
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To Do Business in Florida 12/10/1999

Principal Place of Business
5707 PINE AVE
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

WILLIAM, GRADY H JR.
1279 KINGSLEY AVE. STE. 117
ORANGE PARK FL 32073

Name

Wicttnms, gadand 4, T,

Street Address (P.0. BoxX Number is Mot Acceptable)

|53 5 KIGSLE S ALEME

CR2EQ34 (7/03)

L

CoRANGE Pptl<

[ "
10. |, being appeinted the regist,

d agent of the bove named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.5.

MEQUIRED

Dato /0"2’3’"0'3

Signature of / m%

Registersd Agent
REGISTERED

ENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

' Name of Managing Street Address of Each . .
Title{s) Members/Managers Managing Member/Manager City / State ¢ Zip
MoR DUKE, ROBERT B 5707 PINE AVE ORANGE PARK FL 32073
SO 4 2
11047820 lDbl'n“-l
e o]
Pl pom T ﬁ
B iblavades & 55 g Baavaiai ¥
s
a
v

filing this reinstaterr=

Signatura of
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