2005 LIMITED LIABILITY COMPANY

ANNYAL REPORT (AR) _ FILED

— == " N
DOCUMENT # M02000003965 May 03, 2005 08:00 AN
*- Entiy ame Secretary of State
DURHAM HOLDING il, L.L.C. )
Principal Place of Busfr?eés ?_% T e Maﬁing Address -~ RS ' ' _
8011 MOUNTAIN RIDGE DRIVE STE. 200 9011 MOUNTAIN RIDGE DRIVE STE. 200
AUSTIN TX 78759-7222 _ i 7{\_U5TlN TX 78759.7222
T i MRAR R R R
Suite, Apt #, eic. *15: . T Suita, ApL. ¥, lc. : i : 15t MOORE GRoE0S3 (10/04)
City & State o= Tity & State T T 4. FEI Number R applied Eor
__ 87-0698062 Not Applicabie
Zo Geuntry i Country 5. Certificate of Status Desired ] gi'ggqﬁf;m“a’
6. Name and Address of Curfent Registered Agent =~ ) 7. Nama and Address of Now Registered Agent >
T [ == [ Name v ) :
?2-(EOC ggﬁ?ﬂﬂ\%\% SSLYAS!\-II. g P‘go AD Street Address (P.O) Bax Nurﬁ;e:r is Nof Acceptable) T
PLANTATION FL 33324 —r— : s - —T
City - Co . ’ FL Zip Code

8. The above named enfity Subrmits this staterhant for tha burpose of changing its fegfslered affice or ragistered agent, of bath, in te State of Florida. | am farmiliar with, and accept |
the obligations of ragistered agent. )

SIGNATURE

Signalure, typed of pTted nefne of regrsterad agent and tiie 1 applicabla = TRTE Hogwierad Agent sgnatura fequred whar rewslalig) T DATL
- LE NOWH! FEEIS'S

Make Check

Payable to Florida Department ot Siate
“Due By Mayi, 2005

s, T TABNAGING MEMBERS | MANAGERS N FOOTIONS/CHANGES =~ ™
e MGRM B o TR Dioeele = § w I - " Change ] Addition
NAVE NATIONAL EXPRESS CORPORATION NAME LOGO00360719
SIRECT ADDRESS | 9011 MOUNTAIN RIDGE DRIVE STE. 200 SISEET ADALSS DSA05A05-00044-008 50,00
CITY-81-IiP AUSTIN TX 78758-7222 h CITY-5T-21P
et T s T Cogee e T ) [Jchange L] Additon
NAME NAME
STREET ADDIRLES SIREET ADDRESS
CilY- ST- 2iF CITY.ST-2F
P o ST 7 telids A e ' T [ Change 3 Aduftion
NAME HAME
SIREET ADDRESS STREET ADORESE
GiTY-ST-ZiP ClIY-S1-71F
TmE o T T O tee e ; : 1] Change
NAME NAME
STRELT ADDRESS STREET ADDRESS
GiTY-51-21P l GITY-ST. ZiF
1LE o T = [Jpdete | K ' = ' O Change ] A
NAME RANE
STRCET ADDRESS STREEY ADDAESS
Cily-8T. 2P CITY-S7- 2P
T ) T Codee - fme : [T Ghangs * [ a5
NAME NAME
STREET ADDRESS SIALET ADORESS
CIYST-2iF ) - Ciy-57-4p

11. | hereby ceriify thaf the information supplied with this filing daes ot qualify for e exemption stated in Sectisn™119 07T3)(), Florida Stalutes. | further cerify hat fhe informiatior
indicated on this repgrt is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a tnanaging member or manager of the
Timited liability compdpy gothe receer g trus poyered 1o exscUie jhis report as requirad by Chapter 608, Florida Statutes.

'SIGNATURE: auid B fnderse., OP floei] [92005 2®S12.343 6297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daytima Phona #

e . SR ek . a5 .




