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Flle on or before May 1, 1998 or Limlited Liabllity Company will be
sublect to @ § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3%

ANNUAL REPORT
1998

—_———
FILING FEEi Annual Repott $100.00 + $88.75 Corporation Supplemental Fee |
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

afaLimltaend vaoity Company DOCUMENT # L94000000476

FLORIDA DEPARTMENT OF STATE N\E?&%F §E0$RA;{ONS

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS pi 12: Ob

gg MAY -4

. 8. Principal Place of Businass Address
DURANGO RESOQURCES, L.C.

502 NW 75TH STREET 502 NW 75TH STREET
SUITE 77 SUITE 77
GAINESVILLE FL 32607-1799 GAINESVILLE FL 32607
¥, Princlpal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a, State of Formation
[~ Suite, Apt. #, 8ic. Suite, Apt. #, etc. —QTQEIA Gb/ 1994 FL
o 4. FEI Number [T] Aenlied For
Ty & State City & State 58-2153902 D Not Applicable
_ _ 5. Date of Last Report 6. Certificate of Status Desired
Zip Counlry Zip Country
SB ¥H Addibonal Fewe Heguoired D
02/18/1997

7. Name and Addresa of Current Reglaterad Agent 8. Name and Address of New Reglstered Agent/Oftice
Name
BAILY, JAY E
46 N. WASHINGTON BLVD. Strest Address (P.D. Box Number is Not Acceptable)
SUITE 13
SARASOTA FL 34236 Sulte, Apt. ¥, eic.

City FI_- Zip Code } 0/&/&’

9. Pursuani 1o the provisions of Sections 608.416 and 608,508, Florida Statutss, the above-named limited liability company subrmiits this statement for the purpoégiof changing
ite registarad office or registered agent, orbath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept tha obligations.

BIGNATURE DATE

(Rogisterad Agent Azcepting Appointment)  {NOTE Fogislered Agent signafure required when reinslating)
19. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | PHILLIPS, JOSEPH C 502 N.W. 75TH ST. STE.77 GAINESVILLE FL

- e
AR ﬁs,fn % %ﬁ 002
Wk 108, TS HHIBB ™

\

11. 1do hersby cartify that the infermation supplied with this filing does notqualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further certify thattha information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered te this report as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or oh an

attachment with an address.
SIGNATURE: {fﬁﬂ _ -5/ 4/?/ @V)&QS’ ?oaa




