2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000061206

1. Entity Name
DURAY GROUP, LLC

Principal Place of Business

16694 NW 89TH CT.
MIAMI LAKES, FL 33018

Mailing Address

16694 NW B9TH (T.
MIAMI LAKES, FL 33018

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90020 015 ****50.00

[ATRVEVE L A

WA ARG AT

03302006 Chg-LLC CR2ED83 (11/05}
City & State City & State 4. FEI Number Applied For
20-2423441 03 -O0SY¥ 7867 | [Rot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Namo and Address of New Registered Agent
Narne

GONZALEZ, DUVIER
16694 NW 89 CT
MIAM!, FL 33018

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose ¢of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Slignatuce, typad or printed name of registerad agent and tze i applcabla

(NOTE: Registared Agent signalure requirgd whan reingLating)

Fillng Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department cf State
2. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TMme MGR O pelets TITLE [ Change (7 Addition
NAME GONZALEZ, DUVIER NAME .
STREET ADDRESS | 16694 NW 89TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33018 CITY-$T-21P
TMLE MGRM O Delets 1ILE [J Change [ Addition
NAME LI, RAYSI NAME
STREET ADDRESS | 815 W 69TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 ciy-51-2p
me O pelete TME [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§1.2IP CITY-$T-2IP
TIMLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CIty-§1-21P
TME 0 vetete i3 OJcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP
TMLE 2 Delete TILE ElcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

+1. 1 hereby certity that the information supplied with this filing does not qualify for tha exemptions centained in Chapta'r-1 19, Florida Statutes. | turther certify that the information
indicatéd on this report is true arfyl accurate and ihat my signature shali have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company o fceiver o,

580 o

SIGNATURE: -

owerad 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PLR)ﬂ'TED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sy S/1/06 B




