2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000072857

1. Entity Name

PETER DURBIN, LLC

Principal Place of Businoss
3611 SW 34 STREET
#68

Mailing Addross
3611 SW 34 STREET

FILED

Mar 14, 2007 08:00 AM

Secretary of State

#6568

GAINESVILLE FL 32608 GAINESVILLE FL 32608
us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl #. olc. Suito, Apl. #, aic. 1st MOORE CR2EC83 (10/08)

City & Slate City & Slate 4, FEI Number Appliad For

20-3209579 Nol Applicablo
Zip Country Zp Country 5. Corlificale of Slalus Desirod O §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

DURBIN, PETER
3218 1 SW 34 STREET
GAINESVILLE FL 32608

Stroot Addross (P.O. Box Numbor is Nol Accoplable)

Zip Code

o FL

8. The above namad entily submuis this slalament for the purpose of changing ils registered office or registerad agent, ¢ both, in the Stato of Florida | am familiar with, and accepl
the obligations of rogislored agont.

SIGNATURE ——

Sgnature, tyned of prinlad nama of ragistered ageni and hilo § appicacle. [NOTIT: Regrstared Agent signature required when ranslaing) CATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
nt MGRM [ pelete ITLE [Jchange [ Addilion
NAMI. DURBIN, PETER NAME
SIRILIADDRYSS | 3511 SW 34 STREET, #68 smeetaoowss L e
CV-S1-ZP | GAINESYILLE FL 32608 oIy-s1-2p HOADD0BEES A0 R
AT B T e Y e b b B = X B |l M O
i "7 Delele TIE M o LT A e T adinon
NAML g R
STRET] ADDRESS SIMLET ADDRE 58
CITY-S1- 71P CITY-S1-21P
TiNE [ Detote THLE [ Change  [] Addilon
AL NAMLE
SIREFT ADDRF S5 I SIRLET ADDR S5
CIrY-§1-71P CIY-51- 7P
11{T 1 Delele NLE Tl change 7 Aadhticn
NAME NAME
STREET ADDIY 55 STREET ADDRESS
CIrY-81-2Ip GITY 5121
MLE O peleta M O change [ Adeion
HAME NAME
SINEE [ ADDHE S5 STREET ADDFESS
Gy sl-zip CIy-s1-2Ip
. [ Delete e [ Change [ Addilion
NAME NAME
SIAEET ADDRESS SIREET ADNRESS
GUIY-§f- 20 CITY-ST-2P

11. | hereby cortify hat tho information suppliod wilh this liing dees nol qualify for the exemptions conlained 1 Seciion 119, Fionda Statules. | further certify thal the information
indicated on this report is true and accurate and thal my signaturo shall have the same logal cifect as if macde under calh: thal | am a managing member or manager of the
limitod liability company or (ho receivor or lrusloe empowered to oxecuie this raporl as raquired by Chapter 608, Florida Statutos.

352-2¥6-377F

Daylme Phorg 4

SIGNATURE: 3-/3-07

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING MANAGING MEMBER, MANATYER QI THORIZED REPRESENTA IIVE Dote




