o e FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 06000088216 03-20-2007 90139 007 ****50.00

1. Entity Name

DULUTH Il MANAGER, LLC

Principal Place of Business Mailing Address B U U Z 5 J 4 4
3700 AIRPORT ROAD #401 3700 AIRPORT ROAD #401
BOCA RATON, FL 33431 BOCA RATON, FL 33431
z P{indpal Place of Business - No P.O. Sox # 3 Mai“ng Address |||IH|H IN |||II |I|H ||”‘ ||“l ||”| |I||| ‘I‘l) ‘llll Hlll "I‘l |"||| ”I ||||
Suita, Apl. #, etc. Suite, Apt. #, etc.
01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
X |Not Applicabie
Zi Count Zi Count i
® euntry ® ountry 8. Centificate of Status Desired )] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nama
FORMAN, RCBERT § ESQ.
2101 WEST COMMERCIAL BLVD. Street Addrass {P.Q. Box Number is Not Acceptable)
SUITE 2800
FT. LAUDERDALE, FLL 33309
City FL | Zip Code
8. The above named entity submits this siatement for the purpoese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed o printed name ol regislered agent and title il applicable. (NOTE: Registered Agent signalura requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE (O change [ Addition
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 3700 AIRPORT ROAD #401 STREET ADDHESS
CiFy-sT-2ip BOCA RATON, FL 33431 Cmy-sT-2IP
TiTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDAESS
CITY-S3-2ZIF CITY-ST-2Ip
TITLE O pefeta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITy-57-2IP
TITLE 1 Delete TINLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-5T-2IP
TITLE [ petete TITLE O hange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiFY-51-2IP CITY-S§3-2P
TINLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information suppfied with this filing doe: qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my sigadlufe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empo 'ed’to execute this report as required by Chaptar 608, Florida Statutes.
9L 561-391-1751
SIGNATURE: > O 67
BIGNATURE AND TYRED OR FRINWAHE OF SIGNING MEMBER. MANAGER, OR AUTHDR[ZE}&EPRE#NTAYNE Date Daytime Phone #

Kenn%ﬁh‘ﬁlm, Member 7



