FILED
2004 LIMITED LIABILITY COM
ANNUAL REPORT N Y Jan 22, 2004 8:00 am

DOCUMENT # L03000011912 Secretary of State
1. Entity N
DURANGO SPORT U.S.A. LLC 01-22-2004 90031 025 ****50.00
Principal Place of Business R : Maiiing Address
20423 STATE ROAD 7, BOX 260 20423 STATE ROAD 7, BOX 260
BOCA RATON, FL 33498 BOCA RATON, FL 33498
B s | KA AR AD SRR
Suite, Apt, #, elc. - Buite, Apt. #, etc. 01102004 Chg-LLGC CR2E083 (10/03)
City & State i Cily & Slate 4, F’EI Numbear ‘ Apptied For
56 . 3"7’5 496 9/ Not Applicable
Zip Couniry Zp Country 5. Cartificate of Status Desired | fesa‘ggﬁg:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T - I A Name- - R - N

FEFFER, DAVID
21729 FALL RIVER DRIVE Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City - FL 'ZipCode

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, gr both, in the Stata of Florida. | am farniliar with, anc accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agant required when reil i DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE M) [ velste TITLE [ Change  [C] Addition
NAME DAVID EEFFER NAME

STREETADDRESS | D0 423 STATE Q04D 7} BoX 260 STREET ADDRESS

CITY-57-21P BocA RATON, FL 3349% CITY-S7-2P

TTLE [ Datete TIME [ change [ Additicn
NAME o NaME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTLE [7J Delete L TME [ Change [ Addilion
NAME HAME

STREETADORESS | . . . L o e - . -] STREETADDRESS- . U e |—
CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TIME () change [ addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-2IP CITY-ST-21P

MLE [ Delets TITLE O change [ Addilion
MAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-ST-2IP

TILE 7 velete TALE [Jchange (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S7-ZiP

11. | hereby certify that the informg
indicated on this report is iryg
limited liability company or

ign supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE 2 ) P e IGNIHG MANAGING MEMBER, MANAGENR, OA AUTHORIZED REPRESENTATIVE Daytme Phane #

SIGNATURE: XsmpA ;/ 2;70/ & 5 getors s

. e,



