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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 07,2008 8:00 am

ecretary of State

04-07-2008 90225 012 ***138.75

DOCUMENT # L06000088150

1. Entity Nama

DULUTH I, LLC

60020065

Principal Place of Business

3700 AIRPORT ROAD, #4071
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

3700 AIRPORT ROAD, #401

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

2101 W.

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

Commercial Blvd,

(T

04022008

Chg-LLC CR2E083 (12/06)

Suite 2800

City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL NOT APPLICABLE Not Appliceble

o Counry Zip Country 5. Cerificate of Status Desired O $5.00 acdrions!

333009 1S Fee Required

8. Name and Addrass of Current R od Agent 7. Name and Address of New Registarad Agent
Name R

FORMAN, ROBERT S ESQ.

ROBERT S. FORMAN, P.A.

2101 WEST COMMERCIAL BLVD., STE. 2800
FORT LAUDERDALE, FL 33309

Siwresl Address (P.0. Box Number is Nol Acceplable)

City

FL | Zip Coce

8. The abova named enlity submils this statemant for the purpose of changing its registerad office or regisiared agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Slgeaturg, typed of prinlag negpo ol reglstered agent and title If applicable.

{NOTE: Regiglarad Agent signatyra required whan reinstating)

DATE

: FILE NOWII FEE IS $138.75
After May 1, 2008 Fee Will-be $538.75

ment of State

9. B " - MANAGING MEMBERS / MANAGERS

10.

ADDITIONS /CHANGES

TILE MGR ) O Delete me O Change  [J Addition
NAME CULUTH Il MANAGER, LLC HAME

STREFT ADDRESS | 3700 AIRPORT ROAD, #401 STREET ADDRESS

CITY-57-2R BOCA RATON, FL 33431 ciry-51-21P

e O Datete TIILE [ Crange [ Aaditlon
NAME NAME

STREET ADDRESS STREET ADCRESS

Y- §3-2P CITY-ST-2P

Tme [ Desete me [ Change (3 Adaition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

(13 [T Detere e O Change [ Additien
HAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-51-2Ip ciry-s1- ¢

me ] Detote T [ Change  [] acdition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

cY-s1-2ip CavY-ST-2P

TE 1 Detete TLE O Change [ Anition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2P = ony- Sv-19

11. | haraby certify that the information suppl
indicated on this report is trus and acc!
limitad liability company or the receivplor iug

SIGNATURE:

w_itﬂ this liling doas not qualify for the exemplions contained in Chapier 118, Florida Siatutes. 1 further certity that the information
te and that my signature shall have the same legal effect as if made under ocath; that | am a managing membaer of manager of the
ered 1¢ exscute this raport as required by Chapter 608, Flarida Statutes,

4/1/08 561~391-175]

SIGNATU

DF SIGNING MANAGIN ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dew

Cayvlims Phona ¥

maget;

oy

[

Ll




