FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000006656 05-02-2005 90364 038 ****50.00
1. Entity Nams
DUFF & DUFF INVESTMENTS, LLC
Principal Place of Business. Mailing Address
6202 SW 86TH WAY 6202 SW 86TH WAY 140 128 63
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
ile, Apt. #, etc. ite, Apt. #, etc.
Suile, Apl. #, etc Suite, Apt. #, etc 04252005 Chg-LLC CR2E083 (10403}
City & Stata City & State 4. FEI Number Applied For
!-— / (llb._m d) | Nat Applicable
ap Country Zip Couniry 5. Certificale of Status Desired g $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFF, JARED
6202 SW 86TH WAY Street Address (P.O. Box Number is Not Accepiable)
GAINESVILLE, FL 32608
City FL l Zip Code
8. The above named entity submitg 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 regisiered agent.
SIGNATURE
Sigratture, typed or printed name of regisiered agent and tlitle it applicable (NOTE: Registered Agenl Signature racquinec wihke: feinstatrg) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TILE [ Change [} Addilion
NAME DUFF, JARED NAME
STREET ADDRESS | 65202 SW 86TH WAY STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 CiTy-ST-2IP
TITLE 1 oelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S7-219 CiTY-S§T-2P
TITLE [ Delate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
Tme O pelete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-7IP
TME 7 Delete Tme O change O Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pexte TILE D crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2IP CITY-ST-2IF
11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURW Q—ZZ/ v 4 }Z&:{DS
SIGHA ' OR PRINTED NAME OF M MEMBER, OR AUT ATIVE Date Daytina Phone &




