FILED

Apr 30, 2007 8:00 am
2007 Lt LA oAy cerefary of State

DOCUMENT # L0O5000001190 04-30-2007 90053 036 ****50.00

1. Entity Name

DURANGOQ LAND CO., LLC

Principal Place of Business Mailing Address 6 004 38 3 9

3785 AIRPORT ROAD NORTH 3785 AIRFORT ROAD NORTH
SUITE B-1 SUITE B-1
NAPLES, FL 34105 NAPLES, FL 34105
R T e R KT T
215 \r‘va-'srjéd N 21s |r‘.)cf-\’1d N
‘SUIIS:EL #, elc. Suite, Agl-# elc 04092007 Chg-LLC CR2E083 (12/06)
ily & State Cijy & State 4. FE| Number Applied For
N AD \CS F’ ‘ ‘ ‘L—D lt—& C l 35-2245748 Not Applicable
Zip | Country Couniry - . $5.00 Additional
= d\6 < wes Qr :;_) L_\ Lo L B A_ 5. Cortificate of Status Desired O Fov Required na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nal R ~
WILLIAM, HOOVER Heover Willioa Lo
3785 AIRPORT ROAD NORTH Street Address (P. x Number is ot tablp)
SUITE B-1 =171 tho ¥ 32
NAPLES, FL 34105 .szv:_ (3)
City Zip Cod
"Naplkes FL | %% 05—

8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am fammar with, and accept
the obligations of1agi

e, “Hop- Y-2r2-e7

SIGNATURE
Sigrature, typed of printed name of registered ager and Uiie It applcanse (NOTE; Aegrstered Agent sigralure Jhurred whbn rensiatieg) OATE

Filing Fee Iis $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . [ Delete TTLE | Y P = C;r Change  [] Addilion
NAME CATALINA LAND GROUP;INC. NAME Qc.,_:\- CL_\ Eales L—-“-—"“C‘j [ = o T e
STEET ADDRESS | 3785 AIRPORT ROAD NORTH, SUITE 8-1 STREETADDRESS [, 7S Py P —d N S &
CITY-ST-7IP NAPLES, FL 34105 CITY-ST-21P MNa s les = | 3INesS
e O petete TITLE ' [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CITY-ST-2IP
TiTeE [ etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2P
TILE [ pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Dejete TITLE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limited %ability company or the: receiver or trustee empowerad 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: A‘/Zéqur%békﬂb < /%aw« P 4-27-07 233403553
SIGNATURE AND TYPED OR INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTA Date Dayume Phone #




