FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000001190 04-28-2008 90039 021 ***138.75
1. Entity Name

DURANGQ LAND CO,, LLC

Principal Place of Business Mailing Address . - B““‘Zgabb

3775 ARPORT RD N STE B 3775 AIRPORTRD N STE B
NAPLES, FL 34105 NAPLES, FL 34105
S N — R EEREA MR WA
378%s ﬁlr‘por Rd l\\ '3'133 a\r‘porA"% t\-
Suile, Apt. #, efc. 1 Suite, Apl #, et 01102008 Chg-LLC CR2E083
- (12/06)
St 3\ SYe 5-\ i
City & State . ity & Slate . 4. FEI Number Applied For
Napies Flovde | ] aples Clo—da- | 352245748 Not Applicabie
] .
3 fj \ 6 < Couim&y g A gpq Ty C{in-"yb A 5. Cenificate of Status Desired O Eg'geoqﬁfgé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . .
WILLIAM, HOOVER _ i} Ob\ltz';d“"é Wil \\Aa,n.ft;) -
3775 AIRPORTRD N STE B treet Address ox Number is Not Acceplable
NAPLES, FL 34105 371% i Qoey 1Rd ~.
S 14, -
Ci Zip C
i laples FL | %% 1

8. The above named enlity submits this stalement for the purpose of changing its registered olfice or reg%lered agent, or both, in the State of Florida. | am familiar wiih, and accepl

the ob\lgal:fmed agent.
SIGNATURE e 7 }" g; PNy ()/’“2 Y—o L

N Su;_nature, Lyped of pnnted namw ol registereo agent and utle appucmmr‘ (MOTE: Registered Agent signsture required when remstaling) DATE
FII.E NDW!!! FEE IS $138.75 Make check payable to
After ﬂﬂay 1, 2008 Fee will be $538.75 Ftorida Department of State
9, ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES /
wE - | MGR [ Deleze TE 1 O [RThange [ Acdilion
NAME CATALINA LAND GROUP, INC. NAME Qoo Wne Laaﬁf-l C=rf'0 Py N
STAEET ADDRESS | 3775 AIRPORT RD N STE B SREETAO0RESS |37) §5 i e Por- AN SAe 3=
CHY-ST-7 NAPLES, FL 34105 O-SIZP a e S Ye g e lo Qo AV\IS
TIMLE 7 Detete TTLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE O Detete HITLE [J change [ Additien
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE M1 Delete TILE O change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S1-ZIP
TILE [T Delere TME [ change [ Addtion
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S7-2P CiTY-§1-2P
TIMLE [ Delere L [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions coniained in Chapter 119, Florida Statutes. | furiher cerify that the information
indicated on 1his report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapier 608, Florida Staiutes. ™ 3 9 —_

SIGNATURE: ‘% 7%7*\/2 oam & Hoosver Y~24-08 Yo -~-gx23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayning Fnode #




