FILED

Feb 27,2006 8:00 am
2008 LI INRUAL REPORT T ANY Secretary of State

DOCUMENT # L01000002623 02-27-2006 90426 019 77750.00
1. Entity Name
DUFFY'S MANAGEMENT, LLC
Principal Place of Businass Mailing Address B
521 NORTHLAKE BLVD., # 3&4 521 NORTHLAKE BLVD., # 344 2 0 0 1 0 95 8
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
. 02132006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e o Fopied o
. ) . . . 65-1074774 Not Applicable
T e e S P R s L R v“ 5. Certificate of Status Desirad =~ [J ~- Ei'ggq‘ﬁf;i’“""a'

8. Nama and Address of Current Registered Agent

515 N. FLAGLER DRIVE 18TH FL -~ DONOT WRITE
WEST PALM BEACH, FL 33401 : | IN THIS SPACE:

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ghligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragisierad agent and litle it applicagie. {NOTE: Registared Agent lignature requiract when reinstaling) DATE
Filing Fee is $50.00
Due by May 1, 20086
9. MANAGING MEMBERS/MANAGERS
TMLE D
HAME COURNOVER, STEVEN

STREET ADDRESS | 521 NORTHLAKE BLVD.
CITY-ST-2IP NORTH PALM BEACH, FL 33408

TTLE D

NAME EMMETT, PAUL

STREET ADDRESS | 521 NORTHLAKE BLVD.

CIy-ST-2p NORTH PALM BEACH, FL 33408

r

TITLE -
HAME

o s DO NOT WRITE

e Bl e e e d e e TR e - S mam ey T L -

me "IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TiLE
NAME . ’
STREET ADDRESS o ’ R
CITY-§1-2P ‘

e
HAME
STREET ADDRESS K v

CITY-S1-2P ) N )

11. | hareby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes, | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapler 608, Florida Statutes.

[SIGNATURE:///’;ALL {,/-A %/3;‘/06 SG /) -E45F650

v
BIGNATURE AND TYPED Uﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

T eAwd & cnmnet



