FILED

Aug 05, 2004 8:00 am
2004 LIMTEBLABILITREOUPANY  Secrefary of State

| 08-05-2004 90072 026 ****50.00
DOCUMENT'# L03000019977
1. Entity Name
THE DUREN O' NElLL GROUP, LLC i7"
\-”.‘ Tolnbe o T
Principat Place of Business Mailing-Addrags ~H¥¥ o3 Y BRI ‘
502 BEACH ROAD SOUTH et et ooe - 502 BEACHROADSOUTH * -~ 0 .. TR
HOBE SOUND, FL 33455 US~- - .- HOBE SOUND, FL 33455 US e T
T N
gouth Beach Road 502 South Beach Road
Suite, Apt, #, elc. Suite, Apt. #, etc, 07232004 Chg-LLG CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
Hobe Sound, FL Hobe Sound, FL 38-3683361 Not Applicabla
Zip Country Zip Country ” . 5.00 iti
13455 J 1ISA 43455 USA 5. Certiticate of Status Desirad O ?ee HBQ[‘:?JWM'
6. Nam and Address of Curreng Reglstered Agent 7. Name and Add of New Registered Agent _

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET ) Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

: . City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. . ‘Qignature, typed or printed name of agent and ritle if i (NOTE: Registered Agent signatura requirsd when relnstating) . DATE
: Filing Fee is $50.00 Make check payable to
:‘ Due Igy. tember 8, 2004 Florida Department of State

DTN ‘.-\i 1 . ’l )
S MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
we " 7 Delate E MGEM Cichange B9 Addition
NAME ‘ ’ NAME Peter L. 0'Neill :
STREET ADDRESS smeer ooress | 502 South Beach Road .
GiTY-51-27 =t o> |Hobe Sound, FL 33455
TITLE R [ Delete L [ Change (] Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P L CITY-S1-21P
TITLE O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
o-gt-ze [ L . , _ CITY-ST-7IP
T ' [ Delete me Ol change [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-53-2P . CITY-ST-2IP
TILE [ Delete TITLE [JChange  ITJ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$T-2IF
TME [ Delete TE (] Change [ Aguition
WAME NANE N
STREET ADDRESS STREET ADORESS

-OmY-ST-AR ) . CITY-ST-2IP e

* 11, | hereby cartily thiat the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information _

indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made undar oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowered 1o execula this report as required by Chapter 608, Florida Statules
PRI

| SIGNATURE: @ﬁ\ fW /?f/ 4%  772-545-4010

SIGNATURE D TYPED OR PRINTE! Al MEMEBER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phona #
PN S O 0 8 TS M




