2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000086694

1. Entity Name

DURRAMCE DEVELOPMENT, LLC

Principal Place of Businass

63 GREY DAPPLE WAY
ORMOND BEACH FL 32174

Mailing Address -

P.O. BOX 730549
ORMOND BEACH FL 32173

2, Prircipal Place of Busingss

3. Maifing Address

Suite, Ant, #, ato.

Suite, Apt. #, etc.

FILED
Jan 30, 2006 08:00 AV
Secretary of State

L

ist MOORE CR2E083 {10/05)
Cily & Slate City & Stata 4, FEI Numger - h f iAngeciﬁcf
32-0133758 | iriotAppieat:

Zi tr zZi C ~ it
P Country F ountry 5. Certiicate of Status Desied []  90-00 Additiona

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétered Agent

‘ Name B

CROTTY, MICHAEL D

1800 W. INTERNATIONAL SPEEDWAY BLVD.

BUILDING 2, SUITE 201
DAYTONA BEACH FL 32114

Strest Address {P.0. Box Number is Not Acceotable)

City

" FL 71*2{5 Code

8. The above named anlity subimits this statement for the purpose of changing its regisierad office or registered agent, or both, in the S'tatefof'?lorida, i am farmsiiar with, and acceg

the obligations of registered agent.
|

SIGMATURE —
Signature, fypra or'prmlec name of registered agsn! and tille if applicable. ) (NOTE Registerad Ageni sgnatue required wha fenstabogy EATE
. FILE NOWMN! FEE i$ $50.00 . .
Make Check Payable to.Florida Department of State
. oomups o DueByMay1,2008 L o
9. T MANAGING MEMBERS  MANAGERS 0. “ ADDITIONS /CHANGES -
TTE MGRM ‘ L7 Delete TIE [ hange [ Adihlic
NAME DURRANCE, THOMAS A NAME
STRELT ADDRESS |69 GREY DAPPLE WAY SIREET ADDRESS 00 i}‘ﬁ%“é 7
GWY-ST-27 | ORMOND BEACH FL 32174 LirY-§1- 2P {12/08706-8 E.[L..g"ﬂl% 50,00 i
e MGRM | L1 petere e [ Crange [ At
NAME WATSON, AARON L NAME
STREET ADDPESS | 424 N, TYMBER CREEK ROAD STREET ADDRESS
CHY-ST-ZP | ORMOND BEACH FL 32174 CITY-ST-2F - o
THE VGRN : T peiete wTtE, i Change T Adtitiu
NANL DURRANCE, JO LYNN NAKE
SIREET ADDRESS 471 AIHPOH"T ROAD SYREET ADDRESS
OIY-SI-2P | ORMOND BEAGH FL 32174 R
TILE 7 belete § s ) Change [ Aduiice
NAME NAML
STREET ADDRESS STAEET ADDRESS
City-§1- 2P CivY-5T-2ip
TITLE 3 pelete TITLE ] Change [ Addisi
MAME A
STREET ADDRESS STREET ADBRESS
CHY.S1-2¢ LiTY-SE- 2P
THTLE [ Detete e [JChange 3 A
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81- 1P CITY-81-4p

11. { hereby certdy that the infarmation supphed with this filing does not qualify for e exemptions comtained in Seclion 139, Florida Staiuies. | further certify that the information
indicaled on this report i8 rue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimitad liability company or the receiver of frustee empowsrad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: “\‘-ﬂ‘s""‘m A . W Thomas A . Burraar

dasley
AX e~ 76T T

SIGNATURE AND TYPED OR PRINTED NAME OF S|

GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caysme Phona ¥



