FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L04000013482

1. Entity Name

DURAN GOLF CLUB, LLC

Principal Place of Business Mailing Address

7032 STADIUM PARKWAY P O BOX 620257

VIERA, FL 32940 OVIEDC, FL 32762
; L PR | 03192007No Chg-LLC CR2E083 (11/05)
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8. The above named enlity submits this statement for the purpose of changing its registered cffice cr regisiared agant, or botn, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agenl.

SIGNATURE

Signature. typed or printed name of registarad agent and ta f applcatie {NOTE Regsterad Agant signatura required wnen reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007
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1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport is true and accurate and that my signature shafl have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liabikly company o the receiver or trusteg eppowered to execute 1his report as required by Chapler 608, Florida Statutes.

SIGNATURE: - m OM[14/07 407-365-2111

BIGNATURE AND TYPED OR PRINTED NAME {F/lGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytme Prone »

David J. Duda




