2007 LIMITED LIABILITY COMPANY Feb 14,F§%(E)17D8:00 am

ANNUAL REPORT

1. Entity Name 02-14-2007 90217 043 ****50.00
JAMES M. DURRENCE, LLC
Principatl Place of Business Mailing Address
717 RAMBUNG DR. CIRCLE 717 RAMBLING DR. CIRCLE blulIdavvy
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
5/—* 06 X/ 23 Not Applicable
Zip Couniry Zip Country - ! $5.00 Additonal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name
DURRENCE, JAMES M
717 RAMBLING DR. CIRCLE Street Address (P.0O. Box Number is No! Acceptable)
WELLINGTON, FL 33414
City FL I Zip Code
8. The above named entity subrr;'rts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registefil agent.
)
| SIGNATURE ____
Lo Sigrature, typad or prmied name of regisiared agen end 1te 1 apphcatie. {NOTE: Rogsiered Agem sigratura requred when reinetatng} DATE
Fliing Fee Is $50.00 - Make check payatie to
Due May 1, 2007 Florida Department of State
9.- . . + .MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e - MGR 5 . O petete TmE [Ocrange [ Addition
NAME DURRENCE, JAMES M NAME
STREET ADORESS | 717 RAMBLTNG DR. CIRCLE STREET ADORESS
iy -5T-2IP WELLINGT.ON;FL 33414 CIrY-51-7P
TRE . r O peiete TME O change [ Adition
NANE 8 NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 1 belete TmE O change [T Agdition
NAME NAME
STREET ADORESS STRAEET ADDAESS
Ciy-S1- P CATY-5T-2IP
TME O ekete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 7P CITY-5F-ZIP
TME {_] Delete TIMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5E-2IP CITY-SI-ZP
TME {0 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-ST-BP
11, Fhereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
Indicated on this raport is e and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE! te Oﬂ/%&d/t/ TAMES M. DVLREACE ,?A/ /o 7 /541) 756 72¢{
[ TrPeD! NAME OF Ny OR AUTHORIZED REPRESENTATIVE / Day’ Dayum Phore #
(74



