~- 2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT May 02, 2005 8.00 am
DOCUMENT # M02000002556 Secretary of State
1. Entity Name 05-02-2005 90363 014 ****50.00
DURA PROPERTIES, LLC.
Principal Place of Business Mailing Address
2618 EAST LOMBARD STREET 2618 EAST LOMBARD STREET 14UL4811
DAVENPORT, A 52803 DAVENPORT, 1A 52803
; i

T S IRCAIEIRAR R I EN AN

Suite, Apt. #, elc. Suite, Apl. #, etc. 02082005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

04-3680296 Not Applicable
zip Country Zip Country 8. Certificate of Status Desired O g'ggqfr:dmmal

6. Name znd Address of Current Registerad Agemt

7. Name snd Address of Now Registered Agent

VAN HOUTEN, MICHAEL

e ?Q&)Lf\‘ DL\ Qb.&(‘_

114 SOUTH PALMETTO AVENUE
DAYTONA BEACH, FL 32114

Street Address (P.O. Bgx Number is Not Acceptable)
Wile ¥

A \erdice  Awve

Sl

Aewd Sy ene. Beade  FL I ﬂgxc‘fi!.oc\‘

8. The above nameg entity submits this stalement for the of changing its registered office or registered ageﬂt, of both, in the State of Florida. | am familiar with, and accept
the obligal'vfﬂ'?istered agm é ?
SIGNATURE ; “ \— { L
Signatwre, typed or prrted Megmm £gent and tite 4 appliceble. (NOTE: Regretered AQoni sgrature requeed when renstaing) DATE
Filing Fee is $50.00 Mahm payabie to
Due by May 1, 2005 Florida Department ot Staln
2. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
ILE MGRM O petets N it flcrange [ Acdition
NAME DURA, JULIE J NAME
STREET ADDRESS | 2818 E. LOMBARD ST. STREET ADDRESS
CIY-S1-ZP DAVENPORT. IA 52803 CiTy-53-2p
TME MGRM O Detete TME [ change [ Addition
NAME DURA, WILLIAM M NAMSE
STRIET AXKESS | 2618 E. LOMBARD ST STREET ADDHESS
CiTY-ST-2¢P DAVENPORT, IA 52803 CIY-ST- 7P
TITLE O Delete TLE Ocnage [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2ZP
TE ] Detere Tme [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CY-51-2P
TITE . [ petete TLE Oorange [ addiion
NAME A NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-ZP
TME 1 Detete TITLE [JGrange 3 Acttion
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 7P CY-ST-2P

11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true 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
limited liability company of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W@Am ‘\}:\\os (SR 34 Youy

OR AUTHORIZED REPRESEMTATIVE

B Y



