2006 LIMITED LIABILITY COMPANY
. .. » ANNUAL REPORT L FILED

DOCUMENT # L02000001831 Apr 24,2006 08:00 AV
4. Entity Name
JAMES E. DOANE, JR., LLC Secretary of State
Principal Place of Business Mailing Address
2240 TARPON RD 2240 TARPON RD
NAPLES, FL 34102 NAPLES, FL 34102
S — A
Suite, Apt. ¥, etc, Sulite, Apt. #, elg. 04192006 Chg-LLC CR2E083 (11/05)
City & Siate Clty & State T 4. FEl tumer AppiedFor |
. 03-0381038 Nat Applicable
2o Country o Country 5. Certificale of Status Desired [ gaiggq Lﬁf‘;ﬁ"‘*a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent -
Name
DOANE, JAMES E JR
2240 TARPON RD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102 .
City FL [ Zip Code

i 8. The above named enuly submits this statement for the purpose of changing #s reglsiered office or registered agent, or both, in the State of Flaida, ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE : -
Signature, teped or prinled name of ragistared agent and tivle f applicatle. {NGTE. Registored Agent signatare requisad when reinstatng) DATT

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS MANAGERS Il K ADDITIONS/ CHANGES T
TME MGRM O oelete THLE [ Change 3 Addition
HAME DOANE, JAMES E JR. HAKE
STREET ADDAESS | 2240 TARPON RD STREET ADDRESS | }HBDQGEB i 481
CTY-$T-2P NAPLES, FL 34102 CiTy-§1-2p [1S AR AE-NNTG-NIE. S0
L [ pelete TME O ctenge [T Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CiTY- §T. 2P CITY-5T-2P
TATLE I pelete T {1 Change [ Addition
MAME HAME
STREET ADBRESS STREFT ADDRESS
CITY-ST-2P CITY-57-2P
e [T Delete TLE Tichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P ) CITy -57-ZF B
me ] Dejete TWTLE i Change [ hddition
MAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S5-27 CY-§T- 29
TIE ™ Detete L [ Ghange [ Addition
HAME NAME .
STREET ADDRESS TREES #DDRESS
CITY-51. 2P CTY-57- TP

11. | hateby cerfify thai the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 furfher &eriify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager o the
limited liability company or the Teceiver or trustee empowerad to execute Yhis report as requireg, by Chapter 608, Fiorida Statutes. ) D

} YO N -

SIGNATURE:

SGHATURE AND TYPED QR PRINTED NAME OF SIGNING BAN




