2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 24,2004 8:00 am
Secretary of State

DOCUMENT # M94000000007

1. Entity Name
DUAMEX L.L.C., L.C.

08-24-2004 90047 Q18 ****55 00

- - - LUVOALUUN
Principal Place of Business Mailing Address
3301 N.W. S7TH AVENUE 3307 N.w. 97TH AVENUE
MIAMI, FL 33172 MIAMI, FL 33172
TS ST NI AT R
Suite, Apt. #, etc. Suita, Apt. #, etc. 06302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
06-1385354 yd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired If gi 22}3?:;'""“
[ — 5,.Mame and Addrass of Currant Reglstored Agent = - — —7.-Name and Address of New Reglstercd Agent
- Nama

WIRTH, THOMAS C
3301 N.W. 97TH AVENUE
MIAMI, FL 33172

Streat Aéd %Pf) Box wnbws l\a‘e’:mtatﬁ)

| UAN deﬂ?OQQ_. H en Ri .

-e....

FL | 8%772-

8. The above named entity submits this statement for the purpose of changing its registered

istered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligationj:i registered agent. r—% A
’
sIGNATURE _F AR Jer 2Q X — W/ﬂ? ‘)L
Signature. typed o printed name of registered agent and lite It applicabll NOJE Registered agent ignmuWaunu) DATE T LA
i
Filing Fee is $50.00 Make check payabie to
Due by September 8, 2004 Florida Depariment of State
9, MANAGING MEMBERS /MANAGERS / 10, ADDITIONS / CHANGES
TILE MBR [E(Dem;e TILE [ Change  [] Addition
NAME WIRTH, THOMAS C NAME
STREET ADDRESS | 3301 N.W, 97TH AVENUE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33172 CITY-§T-ZP
THLE MGRM (7 Delete TILE 7716 Rﬂ W change [ aadition
NAME VAN DER BORG, HENRI NAME Hene! A
STREET ADDRESS | 615 W, JOHNSON AVENUE STREET ADDRESS 5 30 ! /V CO J Auovee,
orv-stze | CHESHIRE, CT 06410 OITY-ST-2P W\ T—'l. 23172~
TMLE [ Delete TE K (7 Change ﬁ.ﬂddiu‘on
nawg - - - -- NAME I g \r\ Tho sSA - : s -
STREET ADDRESS STREET ADDRESS m“'-e'
CITY-ST-7 CITY-S1-2IP “z W\ﬂ f‘_ 22172~
TITLE O Delete TITLE [J Change 'ﬁ Addition
HAME NAME w i ax\
STREET ADDRESS STREET ADDRESS | MUE..
CITY-ST-2i? CITY-§7-2IP VKM . f_.‘_ A 2172 —
Tme O Delete e ’ Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GiTY-ST-7P
TILE [ Detete TITLE (7 change  [J madition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oI-ST-2p e,

11. | hereby certity that the information supplied with this filing does not qualify for the exemptign stategi

indicated on this report is true and accurate and that my signatura shall have the same legg!

limited liability company or the receiver or trustes esmpowered to executa this report as,r

SIGNATURE: Hang, J Uande:&

‘ed by Chapter 608, Florida Statutes.

ction 119,07 (3)i), Florida Statutes. | further certify that the information
as if made under cath; that | am a managing member or manager of the

/as/ J# 25593480

SIGNATURE AND TYPED OR PARINTED NAME OF !

GER, OR AUTHORZED REPRESENTATIVE

Date Dayting Phone #




