2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 21, 2007 8:00 am

DOCUMENT # L06000121305 Secretary of State
1. Entity Narme B 3O K
DURANGO HOME, LLC 02-21-2007 90103 028 50.00
Principal Place of Business Mailing Address
1005 LONGLEY COVE 1005 LONGLEY COVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
e AECUIITRA AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-8195922 Not Applicable
“ip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

VRATANINA, LISA M

1005 LONGLEY COVE Street Address (P.O. Box Number is Not Acceprable)

LAKE MARY, FL 32746

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agen! signaturg required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [T Delete TITLE . [ Change  [J Addition
NAME " | VRATANINA, LISA M HAME
STREETADDRESS | 1005 LONGLEY COVE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CIrY-S1-2IP
TITLE MGR [ Detete TITLE [J Change  [J Addition
NAME VRATANINA, JEFFREY J NAME
STREETADORESS | 1005 LONGLEY COVE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-SF-21P
TITLE O Dsiete TITLE 1 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS | *
CITY-ST-2IP CITY-57-2IP
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-67-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue ang accurate and that my signature shall have the same legat effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecute this report as reguired oy Chapter 608, Florida Statutes.

SIGNATURE:%-#L;’; —/. //(/u/d_/) ceane Jetfrey J. Vratanina 01/30/07 407-578-2000

SIGNATURE AND ?‘ED e}ﬂ?R’INTED%ME QF”SIGNING MANAGING ‘HEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




