FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

- _ of¢ e of¢
DOCUMENT # LO7000043327 03-07-2008 90226 007 138.75
1. Entity Namae
DURDEN ENTERPRISES LLC
Principal Place of Business Mailing Addrass 30 “0 3607
15650 TRIPLE CROWN COURT 15650 TRIPLE CROWN COURT
FORT MYERS, FL 33912 FORT MYERS, FL 33912
S e 0 A
Suita, Apt. #, elc. Suite, Apl. #, etc. 03082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
é;—d?{ ? 5 8? Not Applicalse
Zip Counlry Zip Counlry 5. Certificate of Siatus Desired O $500 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ODURDEN, DONALD R
15650 TRIPLE CROWN COURT Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33912

City FL l Zip Code

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

SIGNATURE =

Sigreature, typed o printed name of registered agent and bile it appkcable, | (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1ILE MGR 3 Delele TITLE [ Change [ Addilion
NAME DURDEN, DONALD R NAME
STREET ADDRESS | 15650 TRIPLE CROWN COURT STREET ADDRESS
CIfY-51-2IP FORT MYERS, FL 33912 CITY-ST-2I°
TILE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-21P
TTLE [ Delete TITLE T [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete 1TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cify-51-2p
THTLE - [ elete TITLE - - [ Ghange (3 Andition
NAME - NAME - i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

11. | hereby cerlify that the iniormation supplied with this filing doss not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agetraie a t my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited liability {lrusme ampqwered to executa this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: XY %A’ ¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I Daytime Phane #

Do/ DuRDEN



