2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L02000015279 Jan 29, 2008 8:00 am
Secretary of State

1. Entity Name
DORE LANIER & PHILLIPS, CHARTERED 01.99.2008 90062 037 ***138.75

Principal Place of Business Mailing Address
76 S LAURA STREET 76 S LAURA STREET
SUITE 1701 SUITE 1701
A
o 01232008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE T Fooied ol
82-0551613 Not Applicable

5. Cerlificate of Status Desired O $500 A‘dditional
Fee Required

8. Name and Address of Current Reglstered Agent

OUENAVY, WLV D DO NOT WRITE -
JACKSONVILLE, FI._._32202 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agenl.

SIGNATURE

Signature, typed or prnted name of regisiered agent ano Lla if apphcable. {HOTE: Aegsiered Agenl signature reguired when reinstaling} DATE

FILE NOW!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
RAME DORE, DENNIS P

STREET ADDRESS | 4700 ORTEGA BLVD
CHIY-ST-2P JACKSONVILLE, FL 32210

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

e
NAME

s DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
Ciy-51-71p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-Si-2IP

11. I hereby certily that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is lrue and acgdrate ang that my signalure sha € the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receivel or trusleg empowe expclle this rgport as required by Chapler 608, Florida Statutes.

SIGNATURE: / / P_b“/ O™ (904)358-7881

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data ‘ Dayume Phona #




