FILED

2004 LIMITED LIABILITY COMPANY May 11, 2004 8:00 am
ANNUAL-REPORT Secretary of State

DOCUMENT # L00000009645 05-11-2004 90001 021 ****50.00
1. Entity Name
DURANGOQ SUPPLY, LLC
Principal Place of Business Mailing Address
20725 S.W. 46TH AVENUE 20725 S.W. 46TH AVENUE
NEWBERRY, FL 32669 NEWBERRY, FL 32669
Suite, Apt. #, etc. Suite, Apt. #, at :
wie. Ap. 7 8t uie. ApL %, 81 03302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
62-1828541 Not Applicable
Zip Country Zip Couniry 5. Cortiicate of Status Desied ~ []  $9-00 Addiional
Fee Required
6. Mame and Address of Current Heglatered Agent 7. Name and Address of New Registered Agent
e e - —_— = e~ N AT —— me e e e
DAVIS, STEFAN
20725 SW 46TH AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature. typsed or printed name of registered agent and iitle if applicable. (NOTE: Hegistered Agent signalure required when reinstating) DATE
Flling Foe is $50.00 .7 Make check payable to
Due by May 1, 2004 . .Florida Departn_lent of State
9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGES ~ -
TITLE MGRM (3 Delele TIMLE MGRM ¥ Change [ Addition
NAME DAVIS, STEFAH M NAME Davis, Stefan M
STREET ADDRESS | 20725 S.W. 46TH AVENUE STREETADORESS (20725 S.W. 46th Avenue
CITY-ST-2IP NEWBERRY, FL 32669 GiTY-ST-2IP Newberry, FL 32669
TILE MGRM O Delete TILE O Change [ Addition
NAME DAVIS, TREVOR NAME
STREET ADDRESS | 20725 S.W. 46TH AVENUE STREET ADDRESS
CITY-8T-ZIP NEWBERRY, FL 32669 CITY-ST-2IP
TITLE MGRM [ Delete TILE ] Change  [J Addition
NAME DAMON, DAVIS NAME
STREET ADDRESS | 20725 S.W. 46TH AVENUE STREET ADDRESS
CITY-87-21P NEWBERRY, FL 32669 CITY-ST-2IP
TITLE T Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F \ CIrY-ST-2P
TALE [J pelete TLE [ Change [ Addition
NAME o hame
STREET ADDRESS . . | STREETADDRESS
CITY-§T-ZP ' CITY-ST-2IP
THLE [ Delete TMLE [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
11. [ hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
.- < ( /g / /5 )
SIGNATURE: W& D;g?gﬂ/’wm//: 5 1/ 0{ 352 772 777..'
SIGNATURE AND T\‘FED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE F Daytime Phone #

= /




