— —2004-LIMITED-LIABILITY-COMPANY- -

ANNUAL REPORT (AR)

FILED
08,2004 8:00 am |

@

DOCUMENT # M01000000905 Sgcretary of State

1. Entity Name .

09-08-2004 90002 032 ****50,00

DUCE SIMMONS ASSOCIATES, LLC

Frincipal Place of Business . Mailing Address

2338 COOLIDGE 2338 COOLIDGE &3 JUUN X

SUIE 100 SUIE 100 w

BERKLEY MI 48072 BERKLEY M! 48072

> Prinmpal Frace of Busnase * Ma"mg Aadress || "Ilm Ilm II“ || | W |I III Illll IHlI' W ’II|

Suite, Apt. #, etc. Suite, Apt. #, stc. MCORE CR2E083 (4/04)
City & State City & State 4, FE! Number Applied Fer
38-3404316 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired [ $5.00 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
~C T-CORPORATION SYSTEM -~ — . : ==
N ) e w1 =Iivi -
St .C. N Not Ay tabl
1200 SOUTH PINE ISLAND ROAD n rn::rengi{\ddress (P C. Box Number is Not CCep able}
PLANTATION'FL 33324 H EG Eu J r—
an3on it Zip Coge
AUG 24 204 FL | °°
8. The above named entity submits this statement for the purpese of ehanging its registered office or registered agent, or both, in the State of Florida. | am tamniliar with, and accept
the obligations of registered agent. ' 6 'y
0 tefed agent. ACCOUNT:NG DEPT,
SIGNATURE
Signature, typed or printad nama of regrstered agant and title it applicable. (NOTE: Registered Agent signature required when renstating) DATE
|

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS [ CHANGES

TILE MGRM O pelete TITLE [JChange [ Addition

NAME SIMMONS, MARJORIE K NAME

STREET ADDRESS [ 2338 CQOLIDGE, STE 100 STREET ADDRESS

CITY-ST-21P BERKLEY MI 48072 CiTY-ST-2IP

TIE MGRM O Delete e ] Change [ Addition

NAME DUCE, ANTHONY R NAME

STREET ADDRESS | 2338 COOLIDGE, STE 100 STREET ADDRESS

CITY-8T-2IP BERKLEY MI 48072 CITY-ST-ZiP

TE i L. Oceete W me_ T e = Bl nange [ aqdition

NAME NAME

STREET ADDRESS : . STREET fDDHESS

cry-stap T T ' "R Tiy-sT-zP

TITLE K O Delete TmE (1 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 belste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TTLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2p ,

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that qy signature snali have the same legat effect as if made under oath; that { am a managing member or manager of the
fimited tiability company of the rece r trugtee wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “ I S B Ooan oleefor  arr- 1010700

SIGNATURE AND npsn/on PRINTED NAME OF SIGNING MEMBER, ) ER, OR AUTHORIZED REPRESENTATIVE ' Dae Daytime Phons #




