2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000003508

1. Entity Name

DOUGHERTY & ASSOCIATES, LLC

Mailing Address

12122 CORTEZ BLVD
BROOKSVRLLE, FL 34613

Principal Place of Business

12122 CORTEZ BLVD
BROOKSVILLE, FL 34613

blUu16Yy]

A0 AW W

Jun 08, 2007 8:00 am
Secretary of State

06-08-2007 90223 021 ****50.00

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
MOMR Ve oo Wl MONR DeNaea 2\l
Suite, Apt. #, elc. Suite, Apt. #, etc. 08052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
SCN R \\- N T Wve o em ' 59-3701899 Not Apglicable
ip Country 4 Country " - $5.00 aaditional

\ s B ;\'l\m %P‘ 5. Centificate of Status Desired (W] Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

DOUGHERTY, JOHN A
10645 PINE ISLAND DR
SPRING HILL, FL 34607

Street Addrass {P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed name of regrsierad agent and utle If applicable [NOTE. Registered Agent signature required when remstating) DATE

. Filing Fae is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM 3 Delete TITLE [ change [ Addition
NAME DOUGHERTY, JOHN A NAME
STREET ADDRESS | 10645 PINE ISLAND DRIVE STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34607 CITY-ST-2IP
TILE MGRM [ pelete THLE [ Change [ Addition
NAME ORMISTON, DAVID W NAME
STREET ADDRESS | 1161 GRANDA STREET STREET ADDRESS
CITY-$1-2P CLEARWATER, FL 33755 CITY-ST-2IP
TMLE [ palete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-21P CIFY-ST-2IP
TITLE [ Derere TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 7 Delete TITLE [ change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIFY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is Irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited tiability company or the receiver or trustee empowared 10 exacute this repor

s required by Chapter 608, Florida Statutes.

b Soo

Daytane Phong #




