2005 LIMITED LIABILITY COMPANY LY
ANNUAL REPORT (AR) 4

DOCUMENT # L04000038301

1. Entity Name

DUFF ENTERPRISES, LLC

FILED
SECRETARY (F
DIVISION oF CGRF‘OSR%T]!%NS

OSFEB-2 aM)i: gy

[URREAN

CR2EC83 (10/04)

_fjrincipal Place of Business Mailing Address
‘942 ROTONDA CIRCLE 812 ROTONDA CIRCLE
"ROTONDA WEST FL 33947-1838 ROTONDA WEST FL 33947-1838

2. Principal Place of Business 3. Mailing Aodress (% Hll”l Imllm ||“||
Suite, Apt. #, stc. Suite, Apt. #, elc. 1st MOCORE

2922 \Wilkshire Dvr %282 Wildshire D

Ky & State

ity & State ) 4. FEI Number Applied For
orlk ChW‘ 0 H'L FL ovd u\&ll’lo H‘(_ F‘- Not Applicable

Zip, « Country Zip Country - ) $5.00 additional
35{1 3 ‘ MS A 2 3"! & ‘ S A 5. Certificate of Status Desired O e Require(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S - Narma RS
~GUNDERSON-MIKO-P-ES0 Borbora. (. Duff
—1-849-1—MUBD§5.CK-Q|-RGLE ' Street Address {P.O. Box Number is Not Acceptable)
RORF-CHAREOTFEF-—33948-1088 . : :
328 Wiltshire Dr
S ° Port ehnar o e FL | $5% /

8. The above named 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 registered agenl.
sonature 23 ahbarss (L Q Iyl // &t fos

Signfitdia, typed o printed name of registered agenl end utla aprﬁaﬂ {NOTE Regsiered Agent signature reguitad whan reinstating) - DATE

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TITLE Mi-EKM ] D lﬂ [ Delete TITLE Wge [ Addition

HAME o €5 I - WAME

sweeraooiess | 3252 WiltShire Dr STREET ADDRESS

-

CITY-ST-2iP ?0( ¥ (J’WLKIO H’f— H__ 33%{/ CY-ST- 7P

T | 0 Delete HILE [l crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TALE ‘ O Delete THLE : [ Change ] Acdition
uﬂ’-—-w——‘AE s |t ——— A ey, S ST W o Sy S s g ] NAMESTT T et _n e g - - p— e e~ o

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME g . e e

20009 eS5g=ma

STREET ADDRESS STREET ADDRESS B T L Ta) Sy e e

CITY-ST- 2P CITY-ST- 7P R - e gl L

TITLE [ elete 1TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-51-7IF

TITLE [ velele THE [ change 3 Addition

NAME ~ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST€P \ CITY-5T-7P

11. | hersby certify that the infor
indicated on this report igfu
limited liability compariy gr

ton supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nd 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
receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! L/u jos Zy | 3850 ~3833

/‘ SlGNﬁUﬂ‘E AND TYPED 5Fl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




