2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000008770
DUFFMAN, LLC

e
SECRE Tan5~0
DIViSion F2RY OF s7a1,
IS0 rn@pﬁﬁkﬁ%
; NS

Principal Flace of Business

200 E. TARPON AVENUE
TARPON SPRINGS, FL 34689

Mailing Address

200 E. TARPON AVENUE
TARPON SPRINGS, FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.
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07052008 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
02-0588116 Not Applicable
Ze Couniry Zp Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

KINNEAR, DEAN S
200 E. TARPON AVENUE
TARPON SPRINGS, FL 34689

Straet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above hamed entity 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

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agert signature required when reinstating}

DATE

Filing Fee is $50.00
Uue by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delgte TITLE [O change {7 Addition
NAME KINNEAR, DEAN S NAME OO 7o aS T —y r:;
- | PR_EF_; J_ I - A =,
STREET ADDRESS | 200 E. TARPON AV. STREET ADDRESS A TR riRB'——HER SHE0, T
GITY-5T-21p TARPON SPRINGS, FL 34689 GITY-ST-2IP it i - -
TILE 7 Delete MLE PG [JChange 1540 Addition
NAME NAME KL»&AET_RK, Jrle -IE'
STREET ADDRESS swerraoress | Lwo Ea TARROA AVE
CITY-ST-7P orv-st-2F | T RARReALSPRIAGS, TL 34,84
TITLE [ pelete TITLE [ Change [ Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-2IF
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME, NAME
STRET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-5T-2p

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

/4

SIGNATURE:

CEWGQ/éé

727 b5 P40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥




