i FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 106000087938 04-07-2008 90225 046 ***138.75

1. Entity Name

DULUTH I MANAGER, LLC

Principal Piace of Business Mailing Address
3700 AIRPORT ROAD, #4017 3700 AIRPORT ROAD, #4001
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2101 W Commercial Blwvd
Suite, Apt. #, etc, Suite, Apt, #, elc,
03202008 -
Suite 2800 Chg-LLC CRZE083 {12/06})
City & Stale City & State 4. FEI Number Applied For
Fort Lauderdale, FL NOT APPLICABLE Not Applicable
Zi Countr Zj Countr iti
P Y P Ly 5, Certificale of Status Desired O $5.00 Additional
33309 us Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Ragistered Agent
Name
FORMAN, ROBERT S ESQUIRE Robert S. Forman, Esquire
ROBERT S. FORMAN, P.A. Street Adaress (P.C. Box Number is Not Acceplable)
2101 WEST COMMERCIAL BLVD., SUITE 2800 Forman & Altino, P.A.
FOR . s
TLAUDERDALE, FL 33300 2101 W Commercial Blvd,, Suite 2800
/ City F L Zip Code
yrd Fort Lauderdale 33309
8. The above named entity submits this statgl of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligationy h agent.
w < __— 4\ eg
SIGNATURE
" Signotura. lyped urrph;g_d_r\_a_ua(regmered agent and bile il applicabla (NOTE: Registered Agent signeture required when reinsiating) DA'II ‘
_ *"FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Detcte THLE (1 Crange  [O) Addition
NAME SHIMM, KENNETH L NAME
STREET ADDAESS | 3700 AIRPORT RQAD, #401 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CiTy-51-2P
TITLE [ Delele TITLE [ Change (] Addition
HAME NAME
SIREET ADDRESS STACET ADDRESS
CITY-51-2P CiTY-§T-21P
THILE [ Delete (13 [ change [ Addition
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZIP
TNLE [ Delete TILE [ change  [J Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE 3 change [ Acdilion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
Ciry-Sr-2IP LiTy-S1-2IP
e [ elete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CIY-51-2IP CurY-5T-2IP
11. | nereby cerlify that the infarmation supplied with this f##Q doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenrtify that the infermation
indicated on this report is true and accurate and thgifry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee #mpowerad to execute this repet as required by Chapter 608, Florida Statutes.
Z
S|GNATU@\ %__\ q |l0% '&Dl'ﬁq{-(‘]fl
SIGNATURE AND TYFEDMNTED NAME OF SiGNIN! MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N bsls[ Daynme Prions #

/W . BN "W\ar\%o\u?a\ WeW Dee,



