* 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM,
Secretary of State

DOCUMENT # L02000015279

1. Entity Name

DORE LANIER, CHARTERED

Principal Place of Business Mailing Address
76 S LAURA STREET 76 S LAURA STREET
SUITE 1701 SUITE 1701
T —— AR AL O
’ ' o - 01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE' = AR
. . . ¢ 82-0551613 Noat Applicable

$5.00 additional

5. Certificate of Status Dasired O Fee Requirad

8. Nama and Address of Current Registered Agent

L P ’ o e S E, Lt .
MCMENAMY, WILLIAM B e T e
50 N LAURA STREET STE. 2925 " DO NOT WRITE
JACKSONVILLE, FL 32202 IR T ¥ \ ; '

¢
1

s s P . &

8. The above named anlity submits this statement for tha purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typsd or proted name of registerad ageni and tills |f agplicabis. {NGYE: Registernd Agani signature required when reinslating) DATE
Filing Fee Is $50.00 UO00O0592360
Due by May 1, 2007 MY AT P BRI S B
y Hay 1, DI/22/07-80023-013 50,100

9. MANAGING MEMBERS/MANAGERS : ) ’ ’
TITLE MGRM Ban )t R B
NAME DORE, DENNIS P : o i

SIREETADDAESS | 4700 ORTEGA BLVD

CTY-ST-2IP JACKSONVILLE, FL 32210 S e
TILE :
NAME
STREET ADDRESS
CITY-5T-2IP R B S ' P ok

Tne LT . e e I
NAME :

v RIPE : ’.
STREET ADDAESS T e T a4 el . T
o .. ... DO NOT WRITE .

NAME
STREET ADDRESS
CITY- 5T-219

.+ - IN-THIS SPACE

HILE
NAME .
STREET ADDRESS o o .

CIyY-ST-2P PR o e e

e
NAME , .
STREET ADDRESS Lo s e T e
CITY-ST-2IP

N 1

ality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

11. | hereby certify that the infgrfation suppliol with this filing doas nos-as
8 and aci Aaad-that my sign ave the same legal effact as if made under cath; that | am a managing member or manager of the

indicated on this repor is

i execute Yhis report as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

1-16-07 (904)358-7881 |

Date Daytims Phona #




