2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000006780

1. Entity Name LY .

DUCA DUCHESSA MODA LLC ! FILED

Jun 16, 2008 08:00 AM

Principal Place of Business Mailing Address Secretary Of State

11707 LAKE VICTORIA GARDENS AVENUE 11707 LAKE VICTORIA GARDENS AVENUE

SUITE 3113 SUITE 3113

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
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K CL T T e D ’ e 04142008 No Chg-LLC CR2E083 (12/07)
j ' ' DO NOT WRITE lN THIS SPACE o 4. FEI Number Applied For
T : . |__20-5841223 Not Appicabs
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- ”E. Nnr‘no‘and Address of Current Registersd Agent Cen - , T a‘ ST i v S . ,g“_ a liﬁ"‘ o g
CAVANAGH, ROBIN o .:-'"3 : e
1054 VIA JARDIN : . DO NOT WRITE *:,_, [ .’
PALM BEACH GARDENS, FL 33418 - v
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o ponled name of registered sgenl and big il apphcable. {NOTE. Regsisrad Agent signatura required whan rainslatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

) MANAGING MEMBERS/MANAGERS R N LT
TLE MGR R S “’;" 1 'r Joen.
NAME CAVANAGH, ROBIN t I Ty
STREET ADORESS | 1054 VIA JARDIN : C -" LOOonoEsat ‘
anv-si-2p | PALM BEACH GARDENS, FL. 33418 St ij, #1508~ ;;;ggqj -
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NAME NASRALLA, WILLIAM o K L i
STALET ADDRESS | 14326 N. 99TH STREET R S e & o
omv-s1-7¢ | SCOTTSDALE, AZ 852603832 e e T R
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CITY-81-2P ST

me A T

NAME L
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11, | hareby certify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapler 119, Florida Slalules | further certify that the information
indicated on this repon is true and accur, that my signalure shall have ihe same legal effect as if made under oath, that | am & managing member or manager of the
imi ifi i e eampowaered 1o execute this report as required by Chapter 608, Florida Statules,

SIGNATURE 6/ 7D St ¥97- 5223

SIGNATURE AND TYPED OR PRINTED NAME NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




