- ﬁ : A ' -
2008 LIMITED LIABILITY GOMPANY ‘
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000033275 Mar 28, 2008 08:00 A
1. Entiy Nams Secretary of State
DUREN & ASSOCIATES, LLC
Principzal Place of Businass Mailing Address
122 LEGEND LAKES DRIVE PO BOX 8585
P.O. BOX 9395 PANAMA CITY BEACH FL 32417
us
2. _PrinmpaW Place of Business - I\[o PO Box# 3. Mailing Addross
Suite, Apl. #. elc. Suite. Apt. #, elc 15t MOORE GR2E083 {10/07)
Cily & Siate City & Staie 4, FE! Numper Applied For
13-4229961 Not Applicatie
zZip Ceintry Zip Country 5. Cenifcate of Status Desired 0 g;.gg“.:?;;ional
6. Mame and Address of Currant Registered Agent 7. Nama and Address of New Regiatered Agent
Namo
?gZREE'GE(IED LAKES DRIVE Streal Address (P.O. Box Number is Not Accemiabla)
BOX 9595 :
PANAMA CITY BEACH FL 32417
City FL Zip Code

8. The shove named entity subrgls this stetemeant
the obugations of regy

the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept

ke

Signab g, lyped o orated ol of g alendd agort and L - opp caola (NOTE Raypgirgg Agent s:griauiee rogune:d A100 rginsiabng) " DATE v

SIGNATURE

_ da Department :

» X b i iy 4
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
Tt ve L oo it UoCoongTa gy DO D
HAME DUREN, ALISA KAME 1A e e i
STREET ADDRESS |122 LEGEND LAKES DRIVE STREET ADDRESS 04./10/08-50083-001 123, 75
CItY-§1-21P PANAMA CITY BEACH FL 32408 CITy-ST-21P
E P O pelete TIRE I change [ Addition
NANE DUREN, IKE NAME
STREET ADDRESS 1122 |LEGEND LAKES DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32408 CITY-§T-ZiP
NILE [ Delete TITLE Ochange [ Aadition
RaMe T . NAwit: - - - -
STAEET ADDRESS SIREET ADORESS
CITY-§T-2iP ' CHY-51-ZP
HRE [ Dalgte TITE O change ] Aodition
NAME KAME
STREET ADDAESS . STREET ALDRESS
CHTY-ST-21P CITY-$1- 2P
TIE [ Delete TITLE [ Change [ Aadition
HAME NAME
STRELT ADURESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIUE O pelete TIFLE . [ change ] Addition
HAME to NAME
STREET ADDAESS _ STREET ADDRESS
CITY-$T-2P : CITY-ST-2P

11. | hereby certdy lhat the information supplied with 1his filing does nel qualify for the exemptions contamed in Secton 119, Florida Statutes | turther arlily that the aiformation
indicated on this report is true and accurale and hat my signature shall have the saime legat eftect as if made under ozt that | am a managing memkber or manager of the
limited liability company ar the receiver or rrustee empowered to executa this report as required by Chapter 608, Fiorida Slatutes.

SIGNATURE: _<= Tke Dueoy 2ostes @50)5’32’0%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE (e Cesytorn P #




