2205 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000018460

1. Entity Name
DURO PROPERTIES, LL.C.

Feb 05, 2005 08:00 AM
Secretary of State

Principal Fiace of Business

3510 RADIO ROAD
NAPLES FL 34104

Mailing Address

3510 RADIO ROAD
NAPLES FL 34104

2. Principal Place .of éusiness

3. Mélftng Address

JI

ML

i

[l

Suita, Apt. #, etc.

Suite, Apt. & ele.

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEi Mumber o ] VIAprdi Fer
3 7 _ - 53-3759438 | Not Apptet
Zip Country Zip Country 5. Certificate of Status Desired | gcfe-{ﬂ)gq;z?:cilmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name '
?QZ\QEFLII&?HAQ\C,EHQEIE" QéjETH Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34102
City FL I Zip Code

8. The above named entity submits thié statehent for theHerose of changing its registered office or regiéte;ed agent, or both, in the State of Florida | am familiar with, énd a'?-ll-r":

the obligations of registered agent.

SIGNATURE . R
Sgnatule, lvpad o printed neme of ragrsterad agenl and tife | apphcabla [NOTE Registared Agert sgnaluta requead when ranstating) DATE
FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGHM T Delete TIE B’}Eq o [ Change [t
HAME JONES, BEN F TRUSTEE MAME GE‘HHEQBQ“. | JE.LE?*U 17 50.00
STREET ADDRESS | 3610 RADIO ROAD SIALET ADORESS
CITY - S1-ZIF NAPLES FL 34104 CITY-8T-2P
L 7 Delets e Ootmge e
NAME NAME
STREET ADDRESS SIRSET ADDPESS
CilY-S1- 2P vy -SF- 2P
TIeE [0 Delete TLE [ Change A
NAME NAME
STREET ADDRESS | T T T = q i1 ADORESS - - e e e
CITY-5T- 1P oInY ST- AP
L O pelete il [ Change A
RAME NAME
STRELT ADDPESS SIRFET ADMRESS
CITY-57 AP CITY-SI-2IF
e [ petete L [ Changs [ At
NAME NAME
STRFET ADDIRESS STRELT ADDRFSS
CIFY-ST- 2P CITY 57 7W
THLE [ peze nieE [ change [ Aduiis
NAME NAME
SIREET ADDRESS STREET ADNKHSS
CiY-S1-ZIP TITY.ST- 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes | further certify that the mformation

indicated on this report is true and accurate and that

limited liability company or the receiver ar tr

SIGNATURE: X

my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
powered to execute this repert as required by Chapter 808, Florida Statutes.

[~Dl O 2390 YL E5

SIGNATURE AND TYPED

MEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Cavime Phohw #




