2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT :
DOCUMENT # L02000017269 o R A é‘cggt’azrg,ogfss'g?tg "

1. Entity Name
FUND FOR DUKE, LL.C 04-08-2004 90273 035 ****50.00

Principal Flace of Business . Mailing Address
107 MAKD LANE 107 MAKO LANE }
JUPITER, FL 33477 JUPITER, FL 33477 B e B

O

03152004 No Chg-LLC o CR2E083 (10/03)

:DO NOT WRITE IN THIS SPACE '+

. s oy . 45-0481756 Not Applicable
e e _7_;} ""_ _ :k" - . - : P T 5. Certificate of Status Desired O ii ggql’::’fg'o"a'
6. Name and Address of Current Reg:ste:ed Agent = [T e e T e S i *_"_ A
-NOVA:l:l',VJEFF MESQ. .. ) ‘ - e - S o g -
CHEFFY, PASSIDOMO, WILSON & JOHNSON LLP T . < DO NOT WRlTE g

821 FIFTH AVE. SOUTH, STE. 201 ) T aw '
NAPLES, FL -34102 . - i - o, IN THIS SRACE

8. The above named entity submits this statemem for the purpose of changmg its reglslerer* oﬁlce or regsstered age-nt or both in the- Sfata of Fiorida. | am farmiliar with, and accepl

- -the oblcgatlons of reglstered agent e - - B e i
o . . . D P R RN .;,',’::_ I T
[} '
SIGNATURE _ .
) Signalura. typod or prir\led name 01 registered agent and litle if apoficabte. . [NQTE: Registerac Agent sighature required wr.en reinstating) . DATE
- . - T T R L L I e S A . N

vrredie LT EORNCRH ol 1o P . e
Filing Fee is 550 00 - ¢ 'ttt
""" Diue by May 1, 2004

9. ) MANAGING MEMBERS/MANAGERS

TITLE MGRM ’

NAME .| MAXSON, CHESTER 4 MD -

STREET ADDRESS | 101 MAKO LANE L . . :
CITY-5T-2P JUPITER, FL 33477 . "’, 5! i
TITLE MGRM ) S
NAME MAXSON, JILL - o :

STREET ADDRESS | 101 MAKO LANE
GITY-ST-ZIP JUPITER, FL 33477 EEIE]

| STREET ADDRESS | ..

TITLE
NAME -

mwsl - — - - . o e e GONOT-WRITE: — =
|  INTHISSPACE =

STREET ADDRESS )
CITY-ST-2IP

e .
NAME - o : - _ ; - s

STREET ADDRESS - _ . _ »
CITY-ST-2P - ) ) o ; T LN

TITLE . " e e
i

NAME- ™ | - Sttt o - B . S .
O PR PRI NI JURp 2

~ STREET ADDRESS | == ==+ ==+ == - om e e T TR " Lt
CITY-87-2P ’ B

ol R A TR IR 1 o .

11. | hereby.certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the mformatlon
indicated on this report is ue'gnd 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
- —imited: Ilablmy compan%the recewer or 1rustee empowered to'execute thls report as requwred by Chapter 608‘ orLda Statutes

IRt

[

TPV

SIGNATURE M

r SIGNA‘I'UH D TYPED DR PRINTED NAME OF #GNING MANAGING MEMBER, OR -AUTHORIZED REPRESENTATIVE: -~ - Ao oot e Dater - oo ;. Daytima Phone #*

Jill Maxson Managing Me_mber oz 3104 561-741-8125




