2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am
DOCUMENT # 02000004720 s Secretary of State

1. Entity Name 03-28-2003 90001 027 ****50.00
THE DOLLAGHAN COMPANIES, LLC

+

Princi;i)al Place of Business Mailing Address
921 JASMINE LANE 91 JASMINE LANE
VERO BEACH FL 32963 VERO BEACH FL 32%63
2 "”"C"’a' Plgce o Bugress again "fs s H""l” I” ||| | "IH ““ |||l| “m m”m !IIIH |I||| ”l“ "“ |m
d5 OCEAN DR . 2575
3“",9 Apt. #, etc. Suile, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
4
City &5t . - ityyS Sta P 4. FE! Number i ied For
VERD BEAL, Tl NERSBEAU fL 5290 b5~ Sk ou 57 P o]
i - COUI"ItI’y- E R Tt Country_=: --_. ST hwe—ieecta i L Ip T *$5.00 Additionat
guzo‘l lp 3 ' BJ\ILﬂ g Ciwq ND(MQ}VK ‘8. Certificate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[}
DOLLAGHAN, PATRICK Vol aahon, Poatrick
. Street Address {P.O. Bl Number is Not Acceptable)
921 JASMINE LANE )
VERO BEACH FL 329583
/ 35"‘} 5 OQ,Q-OL\'\ DP,
City Zip Code
. Vero Reach FL [ %% 2
8. The above named e subpits tijis purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations A1 peGifteragfageny.
SiGNATUFIE ., g Zg 05
/ Signatura, typed uhmﬂid nama of ragi% agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
' 0 FILE NOW!!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
e MGRM O pelere TITLE O Change [ Addition
HAME DOLLAGHAN, PATRICK B NAME
STREET ADDRESS | 21 JASMINE LANE STREET ADDRESS
CITY-S8T-ZIP VERO BEACH FL 32963 CiTY-ST-2IP
TMme MGRM 1 Defete TILE [JChange [ Addition
NAME DOLLAGHAN, MICHAEL JOSHUA HAME '
STREET ADDRESS | 786 CAMELIA LANE STREET ADDRESS
om-sTZf | VERQ BEACHFL 32063~ - I o Bt f e em
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21P
TE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIMLE ] pelete TLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the informatigr supplied with this filing does not qylify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug£nd hccuratg and 1hat my, signature gifall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or 1 : ,: ered to gecute this report as required by Chapter 608, Florida Statutes.
{ ?f@,*?’ 1=
SIGNATURE: 27 BEQUIRED
SIGNATURE AND TYPED OR PHIN‘I’ED NAME OF SMENIDG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirs Phone #

CR2E083 (10/02)



