FILED

2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L02000032411

1. Entity Name
LAKE DORA PARTNERS, LLC

Principal Place of Businass
9180 GALLERIA COURT
STE 600

NAPLES, FL 34109

Mailing Address
9180 GALLERIA COURT
#600

NAPLES, FL 34109

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, alc.

Secretary of State

(02-20-2008 90025 002 ***138.75

R\

(T

01122008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Numbar Applied For
43-1985718 Nat Applicable
i 1 ™
Zip Country 4P Country 5. Cerificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

AYRES, JOHN E JR e
9180 GALLERIA COURT STE. 600
NAPLES, FL 34109

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

City

FL | Zip Code

8. The above named entity submiis this'statement for the purpose of changing its registared office or registsred agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

et

SIGNATURE

Signatura, lyped or printed mﬂqLu j.gl:talsd agent and Litte il applicabla.

{MOTE: Reg:starad Agent signatura required when reinstating)

DATE

FILE NOWII! FEE ISI'S"I’.SB.?S
After May 1, 2008 Fee wIII'Ig]e $538.75

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

0. ADDITIGNS /CHANGES

it MGRM O petete TinE O Change [ Addition
NAME AYERS;JOHNE NAME

STREET ADDRESS | 9180 GALLERIA COURT STE. 600 STREET ADDRESS

e-5T-2P | NAPLES, FL 34109 LITY-ST-2P

TITLE [ Detete Lt [J Change [ Addition
NAME NAME

STREET ADORESS & STREET ADDRESS

CITY-51-2p " CITY-ST-2F

TILE 3 oetete TILE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-57-2IP

MLE 3 Delete TIMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TIMLE {1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-29 CITY-ST- 2P

T [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaiura shall have the same lagal elfect as it made under oath; that | am a managing membar or manager of the
limited lizbility company or the receiver or trustee empowared o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

/
SIGNATURE AND W'oa MNAIWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N



