FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M94000000007 04-27-2005 90040 032 ****50.00

1. Entity Name

DUAMEX L.L.C.,L.C.

Principal Place of Business Mailing Address 1 4 U 024 1 8

3307 N.W. 97TH AVENUE 3301 N.W. 97TH AVENUE
MIAME, FL 33172 MIAMI, FL 33172
02152005 Ne Chg-LLC CR2E0Q83 (10/03)
DO NOT WRITE IN THIS SPACE PO Aot
06-1385354 Mot Applicable

- o B - . . . O $5.00 Additicnal

5. Cernificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

3301 NW. 87T AVENUE DO NOT WRITE
MIAMI, FL 33172 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famikar with, and accept
the obligations of registered agent

SIGNATURE

Signature, tvped or printed naime of registered agent and litke if applicatite, (NOTE: Registerea Agent signature reguired when reinsiating) CATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
TLE MGRM
HAME VAN DER BORG, HENRI

STREET ADDRESS | 3301 NW 97TH AVENUE
CITY-8T-2iP MIAML, FL 33172

TILE MGR

HAME THOMAS, WIRTH

STREET ADDRESS | 3301 NW 97TH AVENUE
CHY-ST-2ip MIAMI, FL 33172

TITLE MGR
NAME MATTHES, WILLIAM

STREET ABDRESS | 3301 NW 97TH AVENUE
CITy-§T-2I MIAMI, FL 33172 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STAREET ADDRESS
CITY-5T-21P

11. | hereby certify that the information supplied wijh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
incicated on this repert is true and accurate agyl that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or trustde empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Héml I/am])wjofq #2005 (3°5)593~/030

SIGNATURE AND TYPE\H PRINTED NAME o:\sncm MEMBER, OR AUTHORIZED REPHESE\ATIVE Date Daylime Phone #




