2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000001831

1. Entity Name

JAMES E. DOANE, JR., LLC

Principal Place of Business

2240 TARPON RD
NAPLES, FL 34102

Mailing Address

2240 TARPON RD
NAPLES, FL 34102

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, el

FILED

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90357 007 ****50.00

q“l““\lz

A

(LT

Suite, Apl. #, elc.

ul Pl #. elc 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

03-0381038 Not Applicable

Zi Count i m

® auniry & Country 5. Certficate of Staws Desies (] 9900 Additonal

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOANE, JAMES E JR
2240 TARPON RD
NAPLES, FL 34102

Street Address (P.0O. Box Number is Not Acceptable)

City F L Zip Coce
* 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
. the cbligations of registered agent. N
SIGNATURE

Signatore. lypad of pnnted name of

agent and ttle

{NOTE: Registered Agenl signalure required when réunslahng} . DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM 7 Delee TITLE {0 Change  [7] Addiition
NAME DOANE; JAMES E JR. NAME

STREET ADDRESS | 2240 TARPON RD STREET ADDRESS

CITy-S1-ZIP NAPLES 'FL 34102 CITY-§T-2iP

TILE [ pelete TILE [T crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2IP

TILE 7 Delete TITLE [J change [ Addition
NaME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$1-21F

TITLE O oetete TLE O change ] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CATY- ST-2P

Tme 3 pelete L [ Change 7 Addition
NAME _ HAME '
STREET ADDAESS STREET ADDRESS

CITY-§1- 2P City-§1-2P

1. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
" 7 indicated on this report is true and accurate and that my gignaiyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recefver pr trustee empovykred 104xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTEQAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

xR @5_‘9 Ara-ti 7

Daytme Phone ¢




