FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?ENEJ"!ZAENT # L 04000058498 04-19-2005 90011 025 ****50.00
DUFFIELD ENTERPRISES LLC
Principal Place of Business Mailing Address .
2334 5. W. FERN ORCLE 2334 S.W. FERN CIRCLE
PORT ST. LUCIE, FL 34953  US PORT ST. LUCIE, FL 34953 US 2 0 0 37 376
s eSS S IR 0 AT
Suite, Apt. #, etc. Suite, Apt. #, ote. 01032005 Chg-LLC QHEEOBS (10/03)
Cily & State City & State 4. FEt ber Applied For
Wﬂ 3:?' 3 85_9 5 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desied 1 ?g;g&ﬁ:ﬂ”""ﬂ'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent P
Name
DUFFIELD, RICHARD.P JR.
2334 S. W. FERN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
City FL | Zip Cade

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 chligations of registered agent.

SIGNATURE

Signature, typod or prinied name of registered agent and hite | applicabie, (NOTE: Registered Ageni signature required when reinsiating)

Filing Fee is $50.00
Due by May 1, 2005

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TIRLE MGRM O Delete nne [ Change 7 Addilion
NAME DUFFIELD, MARISTELA B NAME

SIREET ADDRESS | 2334 S. W. FERN CIRCLE STREET ADDRESS

CHY-ST-21P PORT ST. LUCIE, FL 34953 CITY-ST-21P

TLE MGRM O pelete TITLE ] Change [ addition
HAME DUFFIELD, RICHARD P JR NAME

SIACET ADDRESS | 2334 S. W. FERN CIRCLE STREET ADDRESS

CiTy-ST-21P PORT ST. LUCIE, FL 34953 CITY-§T-2IP

1ITLE 3 pelete TILE I Change [ Addition
NAME KAME

StREET ADDRESS | ™ - STRLE! ADDAESS L

Cily-§i-21F CTY-S1-2P -~ .
TTLE O Delete THLE [IcCrange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1- 2P

e O petete TLE [ Change  [] Addition
NAME HAME

SIALET ADDRESS SIREET ADDRESS

CIrY-Si-ZIP CiTY-S1-JP

L O petere TILE [JChange [ Adudition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

- | hereby certity that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or tfustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WMM Bihard P Dutheld Jn. Y)alps 779-8H-0943

SIGNATURE ‘ND TYPED OR FRINTE‘ I‘IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytama Pnong &




