2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000002122

1. Entity Name -
ENDURING INVESTMENTS, L.L.C.

Principal Place of Business

3711 CORTEZ ROAD WEST, SUITE 300
BRADENTON, FL 34210

Mailing Address

3711 CORTEZ ROAD WEST, SUITE 300
BRADENTON, FL 34210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90034 029 ****50.00

A MAAP RO

03242004  Chg-LLC CR2E083 {10/03)
g2i0L ch-Bive
City & State Bradenten, FL 3420 Clty & State 4. FEI Number Applied Far
(T ode02 Bradenton, FL 34202 | ™ g5.0758132 ot Applicas
Zip Country Zip Country . ., $5_00 Additional
R i ~ __.| 5-.Cerificate of Status Desired. ~ -[J ~Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

DURABLE INVESTMENTS, INC.
3711 CORTEZ ROAD WEST, SUITE 300
BRADENTON, FL 34210

Streat Address (P.0. Box Number is Not Acceptable)

8210 Lakewpod Banch Bivd.

City

Bradenion, Fl, 34202

FL l Zip Coda

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

;o the obligations of registered agent.

[T P P s

SIGNATURE -t -

[ I DT

' I B ]

s

[T S R G N

V.o Lome

- T Bl top Lidwat ‘ ) - e '
14~ TGignalura, typed or printed name of registerod agent and tile # applicable. - ' {NOTE: Rugisteredt Agent signature reqUirod when reinstaing) - - DATE T -

it . o

* v.2 Flling Fea is $50.00 A S Make check payable to

. Due by May 1, 2004 ; Florida Department of State

R . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TILE [T change [ Addition
NAME DURABLE INVESTMENTS, INC. NAME

STREETADDRESS | 3711 CORTEZ ROAD WEST, SUITE 300 STREET ADDRESS

CiTY-ST-2P BRADENTON, FL 34210 CATY-5T-2P

TMLE 1 etete TME O change O Addition
NAME NAME

STREET ADDRESS STREET ADORESS

R CITY-57-21P

TME O Deleta TITLE O Change [ Addition
O U R S - - - U Y
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDESS

oTy-st-ar | - CITY-ST-2IP - - -

TiME [ i ™ me O Change [ Addition
NAME e ' NAME : R RIS

SIREETADDRESS |. =7 .. i ‘ STREET ADORESS : Y e I Tl T

CITY-5T-2P f CITY-ST1-27P ; i o o

11. | hereby certily that the information supplied with this filing does not qualify.for. the exemgition stated inSection™119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver of trustes empowerad to execyte this report as required by Chapter 608, Florida Statutes.

indicated on this report is
limited liability compan

Y4

SIGNATURE; gelle

NATURE ED TYPED OR PRINTED RAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHEBENTATNW

{/ 2fof Qupzrg

Daytime Phone #
e 2L,

7037

N A B

]
- i



