FILE NOW: Fee after May 1, will be $588.75

I o
, Af l/\fgﬂrs:‘f{:r.}
LIMITED LIABILITY COMPANY 4.{' . gy FLORIDA DEPARTMENT OF STATE Fr.”;i;';‘“
w ¥ &\? Sandra B. Mortham Lx.‘:i...«
ANNUAL REPORT g LaAE Secretary of State
1997 7 DIVISION OF CORPORATIONS 97 FEB ,
8 PH 3: L§
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE TEE%TARY OF S, e
T e ang Malng A0 DOCUMENT #1.94000000476 ASSEE, FLORIDA
DURANGO RESOURCES . L. c. Ta. Principal Place of BusiNess AdAress
502 NW 75TH STREET b02 NW 75TR STREET
SUITE 17 BUITE 77
GAINESVILLE FL 32607-1799 CAINESVILLE FL 32607
I above mailing address is incorrect in any way, line through incorrect information and anter correction in Biock 2a,
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Gualified | 3a. State of Formation
Suile, Apt. ¥, elc Suite, Apt. ¥, etc. 9/1 6/1 994 Fu
4, FEI Numbar D Applied For
City & State City & State FR-2153602 D Not Applicable
Zip Country Fip Country 5. Date of Last Report 8. Certificate of Status Deslred
2/2 6/1 996 SE A Aaddilonnt Fee Reouined D
7. Nama and Address of Current Replstered Agent 8. Name and Address of New Registered Agent
Name
BALIlY, JAY &
16 N. WASHINGTON BLVD, Sireel Address (P.D, Box Number is Not Acepiabie)
GUITE 13 .
SARASOTA TL 34236 " {Suite, AT ¥, olc.
City Zip Code
FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statemant for the purpose of changing
its registared office or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! tha appointment

as regislerad agent, and accept the obligations.

SIGNATURE DATE
{Regstered Agent Azceptrg Appointect)  INGTE: Regstered Agent signature required when reinstaling)
10. Title Managing Membars/Managers Business Street Address Cily, State and Zip Code

MGR PHILLIPS, JOSEPH C 402 N.W, 75TH ST. STE.77 BAINESVILLE FL

L s 17 *

BEERZ3, 7S w203, TS

k _ - :;l}-’{ _i’(/(/; .?

11. Idohereby centify that the information supplied with this filing doss not qualify for the exemption siatedin Section 119.07(3) (i}, Florida Stalutes. | further certify that the information
pgcurate and that my signalure ghattive the same legal effoct as if made under oath; that | am a managing membser or manager of the

indicated on this annual report is trus and
limited liability company or the recelver o ¥ustee empguwepe as required by Chepter 608, Florida Siatutes; and that my name appears in Block 10, oron an
attachmant with an address. /

SIGNATUR //’J g axbfo7 S0t A5 THS

/- MANAGING MEMBEﬁ{)H Mﬁ\NAG‘E’F’? Date Daylime Phane #
INHSE10 an-sy

SIGNATUREAND TYPED OR PRINTED NAME OF 512




