FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000013482 03-24-2005 90202 022 ****55.00
1. Entity Name
DURAN GOLF CLUB, LLC
Principal Place of Business Mailing Address
2075 GENTRE POINTE BOULEVARD 2075 CENTRE POINTE BOULEVARD 2 0 0 2 4 4 7 9
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e e JUCAME A AR OV E B
7032 Stadium Parkway P. O Box 620257 |
Suite, Apt. #, etc. - ) N} o Sina'fml#'em' . o - ._ -010?2_005 Chg-LLC _Cf!2E083 (10/03)
ity & State City & State ' FEl Appad For
Viera, FL Oviedo, FL QOF—{’%%&%) Not Applicabla
32[:9 40 C%;L:néy AL 2,27%2-02 57 U{fcgr:‘;{ . 5. Certificate of Status Desired £ ?38'2313:?;“"“'
6. Name and Address of Current Registered Agent 7. Nama and Addrasa of New Registered Agent
Narna
HOUFF, JANICE T Tracy Duda Chapman
Stre P.C. Box Numb Mot Al ta,
2075 CENTRE POINTE BOULEVARD A est State Hoad 496

TALLAHASSEE, FL 32308

Y Oviedo FL ’ 35788

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept

the abligations. of r :s:ere(gm 5 . I (0 _ 0
SIGNATURE l‘ §\ a 'r(ﬂ‘-v D“JA CLQ/IMAL - \S—

Sighatine, lypeuu NIW&UWWHHGII applicable [(NOTE: Ragistered Agent sgnatre relfured when reinstating)
Filing Fee is $50. Make check payable to
Due May 1, 2005 Florida Department of State
y May p >

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE [ pelete TITLE Mgr [ Change  XAddition
NAbE NAME - A. Duda & Sons, Inc.
STREET ADDRESS ) STREET ADDRESS 1975 West Stat e Road 4.26
GITY-ST-2IP ! CITY-ST-2IP O Pdﬁ L, 65
TILE [ pelete TILE {0 Change [ Addition
NAME NAME
STREET ADDHESS | N [ STREET ADDRESS . .
eiry-ST- 27 CITY-51-2IP
TITLE O petete . TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-1P CITY-ST-2P
Tme 3 Detete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51- 2P
THE (3 oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIFY-ST-2P
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME .
STREETADORESS | - - STREET ADDRESS T
CITY-51-ZP . CITY-ST-2P

11. | hereby cenify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal efisct as if made under cath; that | am & managing member or manager of the
limited liability company or tha receiver or trusiee empowered 10 exacule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W M Mask Engwall 3/;5[:5 (407) 365 - 2111

BIGNATURAND TYPED OR PRINTED mu;f BIGNING MARAGING MEMBER, uAunEi:}n AUTHORIZED AEPRESENTATIVE 7/ Date Daytime Phore #




