2004 LIMITED LIABILITY COMPANY
ANNUAL-REPORT (AR)

DOCUMENT # L02000019743

1. Entity Name

DUTY FREE U.S,, LLC

Principal Place of Business
5521 W SPRUCE -

#C-3
TAMPA FL 33607

Mailing Address

9873 BRIDGETON DRIVE
TAMPA FL 33626

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90141 025 ****50.00

¥l Blaymont GrTh Fow g?/m, BBvmeet Caastor. .
Suite, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
#/08 /07

City & State City__&:_State 4. FEI Number Applied For

/i , PL_ { /AN . .’7[/ 74-3065248 Not Applicable
zZip i Country 2, Country N - $5.00 Additionat

'}7352;1 N u T ?y e S e _5. Centificate of Staws Desied [ Foo Required ..«
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
Name

BOSQUEZ, RAMON
5521 W SPRUCE C-3
TAMPA FL 33607

Street Address (Plg Box Number is Not Acce table ﬁ

City

T e

FL

%63y

B. The above named entity submits this statement fgr the purpose of changmg its registered office or regxstered agent, or poth, in the State of Florida. | am tarnihar with, and accept
the obligations of registered agent.
SIGNATURE 7 Bﬂ.w.m) V.08 7% z/zf;/m/
Signatura, wyped or prirted name of reg ra(agent and e i app!:cabl! (NOTEfRagnslereu Agent signature equirgd when reinsiating) ()ATE 7
[
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TMLE P [ Delete TITLE [l change {7 Addition
NAME BOSQUEZ, RAMCN NAME
STREET ADDRESS~ 8873-BRIDGETONDRIVE srezT aporess | WO L %AU“] ONT  CEa/THL féuv,o ;547 oz
ome-st-z¢ | TAMPA Fl 33626— CITY-ST- 2P W , £t 2342 L/’
TILE O Delele TITLE [ Change D Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
VI ) et arima —_— - LITY-5T-7P -
TITLE 3 elete TITLE Change [ Addition
NAME _ NAME R B ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 Delete TTE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TILE [ celee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2p

11. | hereby cerlify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurale and that
limited Kability company or the receiver or trustee g }:wered 1

SIGNATURE:

signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
xecute this report as requwed by Chapter 608, Florida Statutes.

@mu %Jﬁu/‘% 7//2{/&)% ( Xé] 2H 6217

SIGNATURE AND TYPED OR PFIINTE%AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhme Phone #




