2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000014969

1. Entity Name

DUFF REAL ESTATE, LLC

Principal Place of Business Maiting Address

1847 IUNG ISLES BLVD.
NORTH PALM BEACH, FL 33408

1847 JUNO ISLES BLVD.
NORTH PALM BEACH,FL 33408

2. Principal Place of Business 3. Mailing Acddress

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
May 24, 2004 8:00 am
Secretary of State

05-24-2004 90528 003 ****55.00

A

02042004 Chg-U.C CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
'-T Z08H0I p Not Applicable
Zip Country Zip Country " ) _ ss.oo Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regisiersd Agent
Name v
DUFF, AMY

1847 JUNO ISLES BLVD.— - -
NORTH PALM BEACH, FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

. | afn familiar with, and accept

‘1—04

| and ttie i applicable.

(m;wmmmmmmn@

;., =

Make. check payabis to Lo

{:Dus by Inay 1, 2004 Florida. Dapmmenl of State
Q. MANAGING MEMBERS MANAGERS J 0. ADDITIONS / CHANGES
me-” - [MGRM. | v . O octene § e DO Change [T Adition
NAME . DUFF, AMY .5 NAVE C
STREET ADDRESS, | 1847 JUNO ISLES BLVD. . STRIET ADDRESS .
CiiY-S1-2P NORTH PALM BEACH FL 33408 CiTY-sT-2P
TME [ Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-ZP
The [ oeiete TITLE Elchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CiTY-5T-2P
TINE 3 Delete TITLE [ change [ Addition
NAME ) HAME
STREET ADIRESS STREET ADORESS
CITY-ST- 2P CITY-57-2P
TME 7 Detete TLE {Jchange ] Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TIE O vetete TME Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2pP B CIY-ST-2IP

11. | hereby certify that the informati
indicated on this report is Tue
. limited liability company or thg rege

supplied with 1h15 i

SIGNATURE: -

oYoes not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the Information
ature-shallLhave the same legal effect as if made under oath; that | am a managing member or manager of the

¢ this reportas required by Chapter 608, Forida Statytes.
V0 421049/ z/ / 64 jw bgz/assall
nmfpvﬁmon MWWW’W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : :

DaywrlePh‘.l'B# .

g U



