2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000004720

1. Entity Name

THE DOLLAGHAN COMPANIES, LLC

-

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90196 005 ****50.00

Principal Place of Business

3645 OCEAN DR
VERO BEACH FL 32963

Mailing Address

P.O. BOX 3575
VERO BEACH FL 32964

24011698

|

o

: PrinCipa‘ Place of fusiness ’ Mai”ng ' ‘ H H ||m ||m| m “‘ || II'I ‘l“ ||‘||l “HII.

Suite, Apt. #. etc. S&ite, Apt #, etc. MOORE CR2E083 (11/03)

City & State ity & State — 4, FEI Number Applied For

04-3620457 Not Applicable
Zip Country j Country v $5.00 Aaditional
@ A S 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

TDOLLAGHAN, PATRICK
3645 OCEAN DR
VERO BEACH FL 32963

p
;
!
:

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

City

Zip Code

FL

L)
tity sibghits this ptat
gistafed aggnt.

8. The above named urpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar witn, and accept
the ohligations of
2 "‘7 —0 Q/l
SIGNATURE
Signature, typed or printad name of registerad aﬁ( and bl 1 apph DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM Delete TITLE [JChange  [] Addition
NAME DOLLAGHAN, PATRICK B NAME
STREET ADDRESS | 921 JASMINE LANE STREET ADDRESS
CITY- 5T-2IF VERO BEACH FL 32963 CITY-ST-ZIP
TIILE MGRM [ Detete TITLE [ Change  [T] Addition
HAME DOLLAGHAN, MICHAEL JOSHUA NAME
STREET ADDRESS | 786 CAMELIA LANE STREET ADDRESS
CiTY-ST-21P VERC BEACH FL 32063 CITY-ST-2IP ]
TITLE 7 Delete TITE f1change [ Addition
NAME . |, — e e . - — NAME R —_— L 4 e m eI —en £ . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP R
TITLE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP P CiTY-ST-2PP

11. | hereby certify that the informatign supplied with this filing does net,
indicated on this report is true gnd accurate gnd that my, signatur
timited liability company or

SIGNATURE:

lify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
i have the same legal sftect as if made under cath; that |
ered to/exfoute this report as required by Chapter 608, Florida Statutes.

am a managing member or manager of the

l-T1-0¢ Sz 925 4122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI/If\NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #

77




