2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am
DOCUMENT # L01000002623 . : Secretary of State

1. Bty Name 03-23-2007 90173 008 ****50.00
DUFFY’'S MANAGEMENT, LLC

Principal Place of Business Matiing Address
521 NORTHLAKE BLVD., # 384 521 NORTHLAKE BLVD., # 384
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2. Principal Place of Business - No P.O. Box #A_ 3. Mailing Addr

e 1ol !PGH RLvd
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Cu[y & Slate City & Slate 4. FEI Number Applied For
(P &w,\\ Q‘r & \'X QN\S 65-1074774 [ [Not Applicable

Zip | oun ountry " ) $5.00 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANE, ROBERT L £SQ Soel Koeppel Egn.
! : Street Address {P.O. Box Nymber is Not Acce‘ola
515 N. FLAGLER DRIVE 18TH FL o< pp S N g C TS

WEST PALM BEACH FL 33401

Db O leonumied) PLAC_L

" AeET Palea %encln FL ’ AT

8. The above named entity submils this statement for the purpose of changing its registared office or rogistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of regisiered agent and itle f applicable. (NOTE: Regstered Agenl sighature required when reinstating} DATE
: E'l WIIF'FEE IS $50 00 A
Make Check Payable to’ FIor?da Department of State
W Due By May 1, 2007
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e D LI Delele e [ change [ Addilion
NAMI COURNOVER, STEVEN NAME
SIREET ADDRESS | 521 NORTHLAKE BLVD. STREE} ADDRESS
CITY-SI-21P NORTH PALM BEACH FL 33408 CITY-81-21P
TITLE D 1 petete TITLE (] change ] Addition
NAME EMMETT, PAUL NAME
SIRLET ADDRESS | 521 NORTHLAKE BLVD. STREET ADIDRESS
CITY-SE-2IP NORTH PALM BEACH FL 33408 CITY-S1-7P
TITLE 1 Deiete TILE [ change (] Addilion
RAME = e e e S NAME - :
STREET ADDRESS - SIRLET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ pelete TITiE [Jchange [ Addition
NAME NAME
SIREET ADORESS SIAFET ADDRESS
CATY-Si- 1P CIIY-5T-7IP
HIN [ Delee TITLE Ol Change [ Addition
NAML NAME
STREFT ADDRESS SIRLET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [T Delete JILE [Jchange [ Addilion
NAME NAME
SIRLET ADDRESS STRFET ADDRESS
CITY-SI-2IP CITY-ST-2IP

11. ! heraby cerlily that the information supplied with Lhis lling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is rue and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrusice empowered to execule this report as required by Chapler 608, Florida Statutes.
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hMP"'““"SIGNﬂTUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER\M.G.EB(O(AUTHOFUZED REPRESENTATIWE Dale Daynime Fhone 4




