2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
DURCO PROPERTIES, LL.C,
Principal Place of Business Malfing Address
3510 RADIO ROAD 3510 RADIO ROAD
NAPLES FL 34104 MAPLES FL 34104
i
i s 1 RGO
il
Suite, Apt. #, eic. Suite, apt. #, sl MOORE CR2ZECA3 {11/03)
City & State Cuy & State 4. FE! Number Applied For
58-3759438 Mot Appticable
g Couniry 2P Couniry 5. Cerficats of Status Desirsd’ = ?i-ggq ﬁ;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
?g;ﬁiEéié?ﬁhﬂgéﬁgé ﬁi (\;STH Swaet Address {P.Q. Box Number is Naot Accepiable)
NAPLES FL 34102
City ] . FL I Zip Code

8. The above named ently submils this statament lor the purpose of changing its registered oftice or registered agent, or hoth, i the State of Flonda. { am famdar with, and accept
the obligations cof registered agent.

SIGNATURE
Sgealure. yped & priiad nama of feqistores agent and dlle ¥ aoptoable {NOTE Pegistered Agent signature required whan ramsating} DOATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of Slate
- Pue By May 1, 2004 )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGRM O potete. HILE [ Charge [ Addition,
KAME JONES, BEN F TRUSTEE HAME UOBBBG ey
STEITAONSs 3510 RADIO FOAD s sorss 02/02/04-80139-003 150. 00
CiTy-5T 2P NAPLES FL 34104 crry-s1-2IP "
RRE J Deete BIE [Dchange [ Acdition
NAME NARE
STREET ADORESS SIREET ADDRESS
&y -§T. 2P CIFY-ST- 21
FILE 3 Detete UTLE Tichange [ Addition
HANE T . - . o - T O NaME ot T i : oo T o T - oo T
STREET AQDRESS STREET ADLRESS
CITY- 5% 2P CITy-5T- 2P
#E {3 Detete TTE Oorange T3 Addition
FAME HAME
STREET ADDRESS STREET ADORESS
Y- §T- P CITY-ST-2P
TIRE 3 pefele TITEE 3 Change 3 Adgition
NANIE NAME
STREET ADDRESS STREET ADBRESS
CrY-8i-Ip CITY-S1-21P
ML [ pelete kil {13 [ Change £ Addition
NAME NAME
STREET ARDAESS STREET ADDRESS
CITe-SE 7P CITY. ST-21p

11. { herehy certily that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Fiorida Statutes. | further certify that the information
indicated on thys reportis true and accurate and that my signature shail have the same legal effect as if made under cath; that } am a managing member or manager of the
brnited Hiability company or the receiver of trusiee empowered ta execue this report as required by Chapler 608, Forida Statules. _

sxGNATURE’E/ é,éé&-—— _

ISR - S J P 0 T




