2006 LIMITED.LIABILITY COMPANY
ANNUAL REPORT (AR} 7 FILED

DOCUMENT # L04000008231 Apr 14,2006 08:00 AN
1. Entiy Narne Secretary of State
DOCTOR'S LAKE INVESTMENTS, LLC
Principal Place of Business ' / Mailing Address 7
139 NEPTUNE RD 133 NEPTUNE RD
o R A A
2. Prncipal Place of Business 3. walling Acdress -
Suite. Apt. # et. Sufte; Aot 1, i | 15t MOORE CR2ED83 (10/05)
Ciy & St iy & Stale 2. FEl Number Applied For
- 3 51-0496835 {Not Applicat
Zp Country Zp Country 5. Centificate of Status Desired ] §§E ggqlif:‘ét‘om{
6. Name and Address of Currernt Registered Agent 7. Name and Address of New Regjtered Agen
Name
!;ASOQNE\??P%T%N%LQSK v Straet Address (PO, Box Humber 15 Mot Actaptable) o
ST AUGUSTINE FL 32086 : o
City ' w FL l Z;pCddeM )

8. Tha above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and au....tﬂ._
the obfigations of registered agent.

SIGNATURE e . .
Sgrabie, lyped of prited name of registered agent and titte i applicable {NOTE neq.sie;ea Agent signature requerad whien renstaling} DATE .
. FILE NOWI! FEE IS $50.00 . e s
| Make Check Pay‘ahle o, Fiarida Department of State
, Dye B;r May 1 2005 =
5. " MANAGING MEMB_ERS!MANAGEHS 10. A , ADDITIONS /CHANGES _ _
nE MGRM 3 Detete TLE O ohange [ adaiic
NAME MONAHAN, CLARK V NAME
STREET ADDRESS |39 NEPTUNE RD STREET ADDAESS HOIRONEas:
OR-ST2P ISAINT AUGUSTINE FL 32086 omY-5T-20 oy AL ,f,-i, ?-;i*" N I
TE 13 oelete e T ooy T g [ A
WAME HAME
STREET ADDRESS STRFET ADCRESS
LITY-S1- 2 . CiTy-83-ZiF ] .
TIE - ] Doty HILE . ) : O Change Addite.
HAME HAME
STREET ADDRESS STREST ADDRESS
-2 ' CATY-§T- 7 o
HILE 3 pelete TITLE ] Change
NAME NAME
STRELT AIDAESS STRFET ADDRESS
Y -5T-28 CITY-ST-2P ;
MLE [ Dete e [J Change ]j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -31-27P 7 CITY-87-ZiP o
THLE 3 Delete TLE [ Chargs ] Addition
Hast NAE
STAELT ADDRESS STREET ADDRESS
Ciry-51-21P CiTY-51-2IP

11. | hareby cerufy that the information supplied with this filing doas not qua!lfy fcr the exemptions contained in Section 113, chr;da Statudes. | further cemfy that the information
indicated on this repart is true and accurate and that my signature shail have the same legal sffect as if made under oath; thal | am a managing member or manager of the
himited Haility company or the receiver or rustee empowered 1o execute this report as reouired by Chapter 808, Florida Statutes.

SIGNATURE: % V. %W f/é"ff Gpy FLY- V3J 3

SIGNATUR! R PRINTED RAME GF SIGNING MANAGING IIEHBER, HANAGER OR AUTHORIZED REPRESEHTATNE ﬁuyﬂme Phgne &




