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File on or before May 1, 1999 or Limited Liability Company will be R ’
subject to a $ 400.00 LATE FEE. " '

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT -

1999

FILING FEE | Annual Report $100.00 + $88.75 Gorporation Supplemental Fee QQMAY 17 Fii L L9

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T_Name and Malling AGdress DOCUMENT # L 47 ‘

of Limited Liability Company

FLORIDA DEPGRIMENY OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS FILED

. .
I I R DY e

U AuAGhE s
DURANGO RESOURCES, L.C. 18 Principal Fﬂébb’Bm n‘lﬂ R&Yééé”’
502 NW 75TH STREET 502 NW 75TH STREET
SUITE 77 SUITE 77
GAINESVILLE FL 32607-17992 GAINESVILLE FL 32607
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. State of Formation
09/16/1994 FL
Suite, Apt_ ¥, etc T Sulte, Apt. #, etc. T T I S ]
"4, FE! Number ~ D Applied For
oweSme T lowesaw | 58-2153902 [ vt Appicatie |
Zip Country 7o - T — | 5 Dateoilast Report | 6. Cerliticate of Stalus Desired
| 05/04/1998 | ERRISAIRRIE[ ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

oy T T "ZipCode
FL

N
BAILY, JAY E e
46 N. WASHINGTON BLVD. }.Q,Q-. Y
SUITF 13 Streat Address {P.0Q. Box Number is Not Acceptable)
SARASOTA FL 34236 S A e T e ]

9. Pursuant to the provisions of Sections 608 416 and 608.508. Florida $tatules, the above-named limiled liability company submits this statement for the purpose of changing
its regislered office or registered agent, or both, inthe State of Florida. Such change was authorized by altirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE | _ | _ - e i DAL e

(Pt e 1A3 nt A v| Ir u}” ,ymr N (XTI .4 wteed fge il s.::;ru?.m ELRS TS A IR PINE TR

10. Tale Managing Membars/Managers Business Street Address City, State and Zip Code

MGR | PETEEIPS — JOSERR-C 502 N.W. 75TH ST. STE. 77 GAINESVILLE FL
Qonatd & Holwf\b
BER

i::IH R T I E : 1
~15/2 mfl]lllll——llll_i
H.uu_,:_?._'-”. wEE]O0. 7

{;f%ﬁﬂ

1

11 tdohereby certify that the information supplied with this tiiing does not guahfy for the exemiption stated in Section 118.07(3) (1), Florida Sfatutes. Hurthercerlfy thatthe information
indicaled on this annual report is true and accurate and that my signature shall have the same legal eflecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, aron an
attachmen! with an address
SIGNATURE: £ )40
M T
N

SELEATLIRE AR T TPEE D CHE R E O ELARIE O S tat DM s RIS F s AL A HGRE RIS 4 o Toe,tom Frovn M

INHSEI0 R (12-98)



