2006 LIMITED LIABILITY COMPANY
* *" ANNUAL REPORT (AR)

DOCUMENT # L03000019977

1. Entity Name

THE DUREN O'NEILL GROUP, LLC

Principal Place of Busingss

502 BEACH RCAD SCUTH
HSBE SOUND FL 33455
u

Mailing Address

502 BEACH ROAD SOUTH
HOBE SOUND FL 33455
us

2. Prncipal Place of Business

3. Mailling Address

FILED
Aug 07,2006 08:00 AT
Secretary of State

L

Suite, Apt, #, etc. Suie, Apl. #, elc. 2nd MOORE CR2E083 {4/06)

City & Staie Ciy & State 4. FEI Number 38-3683361 Applied For
Not Applicable

Zp Country Zn Gountry O $5.00 Addnional

5. Certihicate of Siatus Desfred
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Narme

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Floriga. | am famibar with, and accept the

obiigations of registered agent,

SIGNATURE
Signature, typoa or prnted nama ol <egisteres agent ans I il appheable (NOTE Registered Aganl sionature raquirad when ranstabing) DATE
¥
9. MANAGING MEMBERS / MANAGER ADDITIONS / CHANGES
e MGRM O Delete MLE [ change [ Addition
I Q’NEILL, PETER L
NAME NAME HHIWMNE 73780
sTREES AppRess | 502 SOUTH BEACH RD STREET ADORESS i g i N,
ay-si-219 HOBE SOUND FL 33455 CITY-51-21F ML ITLSTI  TI T
HILE [ eleie Tme [ Change  [] Acdion
NANE NAME
SIREET ADDRESS STREFT ADDRESS
CIY-5T- 2P CITY-ST- 21
THLE [ paiete ILE [ Change  [] Adaion
NAME NAME
STREET ADDRESS STREF 1 ADDRESS
CITY-Si-71P CiIY-57-2P
THLE [ pelete TILE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-51-7R CiIY-§1-2P
e O pelete TLE [ change 3 Addiwon
NAME RAME
STREET ADDRESS STREET ADCRESS
GrY-S1- 2P CITY-ST-2P
s O belete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CaY-5T-2IP - Cify - 5T-2IP

11. | hereby certify that the mformation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on|
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited latility company

or the receiver or lrusiee empoweared to execute this repor as required by Chapter 608, Floricta Siatutes.

SIGNATURE: 77’4 XM

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

&)/06

Date Diytne Pnone #



