2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

R

DOCUMENT # M04000000980 P e

FILED .

Jan 26, 2007 08:00 AM

1. Enlity Name ’,_“"' ‘5\
8 Secretary of State
ALDUCIN LLC %
3 o"'"..‘!‘..L ”‘\t‘

Princpal Placo ol Busingss Malling Addrass
PO BOX 6008 P.Q. BOX 6008
o o Hll‘lm m ||m |‘|H ||m Ilm ||m Illll ||H“|”| ‘l’l“l”’ |I'||HH ‘ll‘
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross

Suile, Apl. #, olC. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)

City & Slato City & Slale 4, FEI Number Applied For

27-0027634 Nol Applicable
ap Country Zp Country 5. Coruficalo of Siaws Dosired O ?i'gg‘ﬁf;"o"al
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Namao

ALDUCIN, DONALD
311 GLENN RD.

WEST PALM BEACH FL 33405

Slreetl Address (P.O. Box Number is Nol Acceplable)

City

Zip Coda

FL

8. The abovo namod cnbity submils this statement lor the purpose of changing its rogisiored office o ragistered agent, or both, in the Stalo of Florida. | am familiar wilh. and accepl

ihe obligalions of registered agont.

SIGNATURE
Bgnanire, yped of ponlgd name ol regisieied agenl and ke d anpbaatie (NOTE: Rugpsigrod Agent sgnatare requded whan fanstakng) DATE
FILE NOWII! FEE IS $50.00
Make Chack Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i MGR O petele I O change [ Addition
NAME ALDUCIN, DONALD NAMI
SIREETADDRESS | PO BOX 6008 SIRIETADDRESS i D 49,'..1?
CITY-ST- 219 WEST PALM BEACH FL 33405 CIIY-51 AP Q}.;’Sg.’.' UEE"L.?.A oo
Tt O oeiele i [ change  [] Addition
NAMI NAMI
SIRCET ADDRISS SIREETARDI 85 1
GITY-SI-2IP CHY-S1-2IP ‘
TIELf [ Delete [({{H [ Change (7] Addition I
NAML NAI |
SIRET [ ADDIY 88 SIHIT] ADDHE S5
G R OF MIRERTRY ‘
lne [Z) Delete i O change ) Addition
NAML NAME
SINET ADDRE S8 STLE AN SS
CIy-Ssl-/p CHY-SI- /1P
i [ petete L O change [ Audition
NAME NAME
SIRILT ADDRISS SIMETADDIV S8
COY-81-/p CHy-si-Ap
nmr [ Delete K [*] change [T Addilion
NAME NAML
SIAET ADDRESS STREET ADDRLSS
CIrY-SI-71p CHY-S$1-7IP

11. I'hereby corlily that tho informalion supplied with this filing doos nol gualify for tho exempticns conlained in Soction 118 Florida Statutes. | further certify that the informalion
indicatod on this reperlis rug and accurate and Lhat my signalure shall nave the same legal offocl as if made undor cath: that | am a managing membaor or manager of lhe

Iimited habillly company or lhe receiver or lrusteo cmpowored lo oxecute this report as required by Chapter 808, Florida Slalules.

SIGNATURE: Anw{ﬁ /4, / (e

BIGNATURE AND TYPED OR PRINTED

Q@,Lzz W) Lpl- 24

ME bF SIGNING MANAGIND MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dark

Dayuma Phone ¥




