2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # L07000125818

1. Entity Name
DURANDO OKEECHOBEE PARTNERS LLC

ecretary of State

(04-25-2008 90020 016 ***138.75

Principal Place of Business

222 SOUTH 6TH AVENLE
WAUCHULA, FL 33873

Mailing Address

PO BOX 995

WAUCHULA, FL 33873

60028635

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, stc.

03172008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Not Appticable
- - 1 -
Zip Couniry ap Country 5. Cenficate of Stalus Desied ] 9900 Addiional
Fes Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name

FARR, WALTER 8
222 SOUTH 6TH AVENUE
WAUCHULA, FL 33873

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

Signatwre. typed o printed name of registerad agent and tie if applicable.

(NOTE: Ragisterad Agent signature reguiled when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGE!

mLE MGR 7 Delete TITLE O Change [ Addition
MAME DURANDO, JANE C RAME

STREETADDRESS | 222 SOUTH 6TH AVENUE STAEET ADDRESS

CITY-ST-ZIP WAUCHULA, FL 33873 CiTy-ST-2IP

TILE 3 Delete TLE CJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE . [ Delere TME O change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S5T-ZIP

e O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CIrY-§1-2IP

TITLE [ Delete TTLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

THTLE [ elete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHTY-ST-2P

11. | hereby certify that the informatiop supplied with this filing does not q
indicated on this report is frue apd accurate and that my signature
limited liakility company, or thedeceiver or trustee em

ecute this report as required by Chapter 608, Florida Statutes.

WALT .F

lify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
have the same legal effect as it made under oath; that | am a managing member or manager of the

41210 113-215

SIGNATUR

BIGNATURE AND TYPED OR PRINTBD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Pata Daytirna Phona #




