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ANNUAL REPORT
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2005 LIMITED LIABILITY COMPANY

FILED ﬂ-ff‘

Mar 30, 2005 8:00 am —_

DOCUMENT # L04000040970

1. Entity Name
ERNEST G. DURHAM LLC ,

Principal Place of Business

400 SHADEVILLE HwY
CRAWFORDVILLE, FL 32327

Eragffordvrtetda

Mailing Address

400 SHADEVILLE HWY
CRAWFORDVILLE, FL 32327

Secretary of State

(03-30-2005 90162 035 ****50.00

|
O OEB D

2. Principal Place pf Busjness 3. Mgiling Address
Hoe & ille Huir 16, o< bi2
Suite, Apl.#,8lC. Suite, ApT. #, etc.
03152005 Chyg-L1.C CR2E083 10/03
i%jﬁ- Cre w/ford vife " : - )
hd & Sta 4. FEI Number Apphed For
orsoia O’n.:jﬂ 5 7.3_3 m 06 Not Applicable
Zlbz 7 Country Z:pgz—sz 7 Country 5. Certificate of Status Dasired 0 ?esa ggqmﬂb“a‘
6. Name and A of Current Registerad Agent 7. Name and Address of Noew Registered Agent

| 400 SHADEVILLE HWY.

DURHAM, ERNESTS

Nme(.‘:'/z/uﬁ‘iif' d D rAqm

Street Address {P.Q. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

o p“\flaa e

17 ke By R |

7 Zip Code

FLA:3525%% 99|

the obligations of registered agent.

SIGNATURE EM C-s"" TDM! llﬂ.ﬂ 1Le

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am tamiliar with, and accept

Signature, typed or printad name of registaned agant and title i applicabie.

Yaglos,

|

(NOTE: Reogrternd Agont sgratin recquind whon renztating)

Fil Foe is $50.00 Make check payable to
Dueo May 1, 2005 Florida Depariment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |
TLE MGRM O Detete TME s ~-~ -[J] Chanpa - [] Addition
N DURHAM, ERNEST@ R
STREET ADDRESS | 400 SHADEVILLE HWY STREET ADORESS
CIY-ST-2P CRAWFORDVILLE, FL 32327 CIFY-ST-2P ]
e 1 pelete Tme O changs [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-23P
TIMLE 7 Delete TME [1Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P ]
T D vee ) me - T — Clchangs [ Additon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY.ST-2P )
e O Delets TIRE O Ctange  [7] Addition
RAME NAME
STREEF ADDRESS ) STReEs aooress -
cy-5T-2P o onsrar
TE 0 petete R TMLE - O change -7 Addition.
NAME ) RAE N
CITY-5T-2° cnv-51.2P ] CL o
11. | hereby certify that the information supplled with this fiing does not quallfy for the exemption stated in Section 119 O7(3)(i), Florida Statutes. | further cemty that the nformation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oalh that | fm a managing member o manager of the
limited Yability company o the receiver or trustee empowered to execuls this report as required by Chapter 608, Flonda Statutes.
SIGNATU RE. .
‘ SIGNATURE AND TYPED OR mmmmm-mmmwum Daze Caytime Phone #
" \ . - a " [l




