FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT : CGent
DOCUMENT # L02000008770 ecretary of dtate
04-29-2005 90036 018 ****50.00

1. Entity Name
DUFFMAN, LLC

Principa! Place of Business Mailing Address
200 E. TARPON AVENUE 200 E. TARPON AVENUE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
04272005N0 Chg-LLC ’ CH?EOBS {10/03)
Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
02-0588116 Not Applicable

0 $5.00 Additional

5. Cerificate of Status Desired h
Fee Required

- 6. Name and Address of Current Registered Agent

500 & TARPON AVENUE DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed nama of registersd agent and titks it applicable . {NOTE: Registered Agent signature required when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BURGESS, JAMES C

STREET ADORESS | 5023 BRIDGEPORT DR
CRY-ST-71P SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

amstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S7-21P

THLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify {hat the informgtion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is try#and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
to execute this rgport as required by Chapter €08, Florida Siatutes.

SIGNAFURE} Jm%:sé’ St ess %7/%’ /Z ﬂbﬁ’%f\aoﬂ

SIGNATU AND TYPED OR PRINTED KAME OF SIGNJNG MANAGING MﬁBEH OR AUTHORIZED REPRESENTATIVE Dayllme Phone #

[ .




