FILED
2008 LI NNUAL REPORT Y Apr 26, 2006 8:00 am

DOCUMENT # L05000046662 ecretary of State

1. Entity Name 04-26-2006 90020 002 ****50.00
G.S. DURRANT, LLC

Principal Place of Business Mailing Address
986 DOUGLAS AVE., SUITE 100 986 DOUGLAS AVE., SUITE 100
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 Do
- '.
s e S s AR MACAAAD IR ORI
i100 KARTRAM PakK_RBLvDd Terry J. Carlton, Esq.
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Cha-LLC CR2E0&3 (11/05
Unit IO 1951 Clark Avenue 9 ( )
City & State City & State 4, FEI Number Applied For
;S-Ad.tﬁp'\u:“t_ \ Clor ddn Raleigh, NC 20 -3360010 Not Applicable
Zip Country Zip Country 5. Cenificale of Stalus Desired (| $5.00 Additional
32153 u.S-A . 27605 USA : Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Narne

STARK, CHARLES H -
986 DOUGLAS AVE., SUITE 100 Street Address (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

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

SIGNATURE .
Signature, lyped o printed namae of regestered agent and btk il apphcable. {NOTE: Registered Agent signattre required when renstating) DATE
Filing Fee Is $50.00 " Make check payable to
Due by May 1, 2006 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR Deleta TITLE MGCGRM [Eéhange [J Additicn
NAME STARK, CHARLES H NAME C,Ag.j Dwrrant
STREET ADDRESS | 986 DOUGLAS AVE., SUITE 100 STREETADORESS | 12 100" BARTRA N PARK BLVO - un T Ivlo
cy-s1-7p | ALTAMONTE SPRINGS, FL 32714 CiTY-ST-ZIP FACKSoP UILLE , FIGCRIDA 3215
TILE [ Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE J Detete TITLE O change [ Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE O velete J ms [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7P CITY-ST- 2P
TTLE 7 Delete TWILE Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T- 7P
TITLE O petete TITLE [JChange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

11. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am a managing member of manager of tha
limited tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gouy S Lewcs f,{éni/aé w4558~ 0S5E

M3NATURE AND TYPED OR PRIN’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




