2008 LIMITEG LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 07,2008 08:00 A

DOCUMENT # L01000003508
paPduriu Secretary of State |
DOUGHERTY & ASSOCIATES, LLC
i

Principal Place of Busingss Mailing Address
4048 DELTONA BLVD 4048 DELTONA BLVD
SPRING HILL, FL 34609 SPRING HILL, FL 34609 :

S . L | : . o 03242008No Chg-LLC CR2E083 (12/07)

DO NOT 'WRITE lN TH'S SPACE 4. FEI Number Apphed For

e ' . 59-3701899 Not Appiicadie

a i ;, . . . ) . 8. Cerlicate of Stalus Desired O Ease'ggﬁ?:;m"a'

; S |"" "’ii

6. Name and Address of Current Registered Agent .

.t

DOUGHERTY, JOHN A = . DO NOT WRITE

10645 PINE ISLAND DR

SPRING HILL, FL 34607 R _- llNTHlSﬁSPACE

B, k ie

8. The above named entity supmits this statemnent for the purpose of changing its registered office or regnsaered agenl or both, in the Sia1e of Florida. |1 am famlllar wnh and accept
the obligatons of registered agent

SIGNATURE

Sgnatura, typead or printed name of regstered agenl and Ylie o apphcable {NOTE" Regislered Agent signalure requirad whan reinstating]) DATE

FILE NOWII! FEE IS $138.75

After May 1, 2008 Feo will be $538.75 R
yh Wonnnnag3737
LT A T R T T g
9. MANAGING MEMBERS/MANAGERS K DI u‘rr IMT i u‘u uLJUl- "u:_u L?j? I
TITLE MGRM o e R v o ro ‘
NAME DOUGHERTY, JOHN A L o T v l"i"f - ﬂ

STREET ADDRESS | 10645 PINE ISLAND DRIVE - T A
CITy-ST-2P SPRING HILL, FL 34807 ’ ' :

TITLE MGRM _ . . P e
NAME ORMISTON, DAVID W . oL :
STREET ADORESS | 1161 GRANDA STREET . : VRTINS o
crv-s1-2p | CLEARWATER, FL 33755 = ' : T P
TITLE ) - i . - . - ‘E . R
NAME S S

iy | . DO;NOT WRITE.

C it
3‘:: i

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

IN'THIS, SPAGE:

pi wsq,w P

. 3 4 B
s
i :

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

2 %l f‘ E
W

TILE

NAME

STREET ADDRESS
CIy-5T1-21P

11. | hereby cerlify that the informalion supplied with this filing dees not qualify for the exemptions contained in Chapter 119 Flonda Slatules | further cemfy 1hat the miormahon
indicated on this report is true and accurale and thal my signature shaifl have the same legal effect as if mage under oath; that | am a managing member or manager of the

limitea liabitity company or the receiver or lee e%xecute this report as requued by Chapter 608, Florida Stalutes/
alGNATURE PED OR PmNT:‘S/ NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dayume Phone #

ke



