2008 LIMITED LIABILITY CQMPANY

ANNUAL REPORT

FILED
s Jun 16,2008 8:00 am
Secretary of State

DOCUMENT # L07000068092

1. Entity Mame

JOHN DUFFY INVESTMENTS, LLC

05-19-2008 90189 038 ***138.75

Principal Place of Busness Maikng Address

SUNRISE, FL 33325 SUNRISE, FL 33325

490 SAWGRASS CORPORATE PARKWAY, SUHTE 310 490 SAWGRASS CORPORATE PARKWAY, SUITE 31

(=]

30009385

A A

2. Principa) Place of Business - Mo P.O. Eox ¢ 3. Mailing Aogress
Suite, Apl. #, eic. Suite, Apl. #, elc. 01112008 Chg-LLE CR2E083 (12/06)
Cily & Gtale Cry & S8l l.g unipe: Applied For
- 7985 (e 1 Nol Apoiicadle
Ze Couatry o Coumry 5. Cortilcate of Stats Oesied [ rsei gg;feﬂ“m'
6. Nama and Addrsss of Current Registered Agent 7. Name and Address of Now Regisicred Agent
Mame
GUTTA, FRANK .
,490 SAWGRASS CORPORATE PARKWAY, SUITE 310 Stemot Addresa {P.O, Box Numbar is Mot Accepiable)
:'SUNRISE. FL 33325
City FL I 2ip Code

"+ the ohiigstions of rgis:ercy agent.
- L H

. SIGNATURE

» 8 The above Aamed entity submits (s statemant oz the purpose of changing its regisierad office of regisierad agent, of both, in the Stale of Florida. 1am lamiiar with, and accep!

g, typec o8 S rten e ol reCeon et el el M g ¥ ophnie

r

(HOBE Mmgrieran) AQe + g # (o Mt w s 1gv Ak 43)

. : 1
-, FILE NOW!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS! CHAMNGES

TE MGRM O peise e QO change [ Adstion
NAME DUFFY, JOHN .- [

STREET ADORESS | 450 SAWGRASS CORPORATE PARKWAY, SUITE 310 STREET ADORESS

an-si-2p SUNRISE, FL 33325 ory-st-29

TNE MGR 1 Delete me Doage [ Asiion
NAME GUTTA, FRANK At

STRELT ADORESS | 490 SAWGRASS CORFORATE PARKWAY, SUITE 310 +IREET ADDRESE

CITY-51. 29 SUNRISE, FL 33325 chy-s-2p

TIMLE O teten me Ocmnge (O Astton
MAME MALE

STREET ADDRESS STREET ADDRESS

cry-st.ze OTY-ST-2P

e 0 Detzte T DiCrangs [ Acaiion
RAME HANE

STREET ACORESS STREET ADDRESS

oITY-5T. 2P oy-S1-2P

T O Detete me Clchange [ Moion
RAME HAE

STREET ADDRESS ARELT ADOFESE

Qry-st. e CITY-51- P

mLE O oetete e N VI R XTW
WAME : NAMF

STREET ADDRESS STRELT ADDRESS

an.st-ap in.si-p )

11. | hetety cerlify that the inlormaton supphag mil this likng oogs ot quahly for the vxempuons comomad I Chagder 1Y, Fiohua $310es | uiig cerlay (98° e, adoe 1l Ln
indicatad on lfes report i truo and accureate and (hat my signatwe shall have the ime fegal ellect 8 if inade under onin, 1hal | am a ManagIng member of Manage: of tne l

NATURE AND TYPED OR PRINTED MAME OF KICING MANAGNG

limitad Kability cormpany o tha re¢.wcr 6 rsice 8n Qo ered 10 uageue IS 16 a5 required: By Chapier 608 Fargin Siotlkes
SIGNATURE: ﬁ 4/35 /as 954.-452-8813

REPRESENTATIVE Caywtei Prow s




