2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000092755

1. Entity Name

DURDEN ENTERPRISES, LLC

ecretary of State

04-27-2005 90027 014 ****50.00

Principal Place of Business

2605 THOMAS DRIVE

Mailing Address

2605 THOMAS DRIVE

Apr 27,2005 8:00 am

PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408  US
e (T
Suite, Apt. #, etc. Suite, Apt. #, etc, 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
// -2 73 7 %4/6 Not Appticable
o Country Zip COWW 5. Certiticate of Status Desired O gi'gglﬁf;m”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURDEN, K E

2605 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

Street Address (P.Q, Box Number is Not Acceplabie)

City

FL I Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signalure. typed of printea name of reglsiered agent and tive il applicable

[NOTE: Registered Agenl sigrature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TiiLE MGR [ pelete TILE [ Change [ Addition
NAME DURDEN, K E NAME

STREET ADDRESS | 2605 THOMAS DRIVE STREET ADDRESS

CITY-Si-2P PANAMA CITY BEACH, FLL 32408 cIy-S1-2IP

e [3 Delete TITLE [J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

ATLE 1 Delete TIE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-§7- 2P

TITLE 71 Datete TITLE [ change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-si-2P

TITLE [J oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. [ further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under gath; thal | am a managing member or manager of the
powered to exgcute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustes

SIGNATURE:

3%|e5 A

SIGNATURE AND TYPED OR PRINTED NAME DF GIGN

, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytima Phone #

.%u




