PLEASE RéAD Al:L INSTRUCTIONS BEFORE COMPLETING THIS FOBME_U
. SECREE&RY(HTSIﬂ]E
FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

TR
LIMITED LIABILITY “%&%

- | Not Applicable
Z'ﬁ‘ ﬁ ntry Zin3 ’ Cauntry f L 00 S
6 84 g 4 684 us 7. Eé* Fﬁ“ Z * fl $5.00 Additional Fee required
' . c (HICATE OF STATUS DESIRED (Y] fer a Certificate of Status

8. Name and Addrass of Current Registersd Agent

Name

HARRY O. HENDRY _ I 0 5
Street Address (P.O. Box Number is Not Acceptable) E4 B
2242 Main Street mﬁm‘ fNHE
Suite, Apt. #, Etc. a jrave v

Gi Stat Zip Cod
v Fort Myers FEC 33'%)00|e

REGISTERED AGENT MUST SIGN

COMPANY A Secretary of State
W .

REINSTATEMENT DIVISION OF CORPORATIONS 05 FEB 28 AM 8: L9
DOCUMENT # L03000031659
1. Limited Liability Company's Name
DOORKEY, L.L.C.
2. Principal Office Address 3. Mailing Office Address

| 352467 US Highiway 19 North™|"35246 US™H ighway ~19 North™[ 4 state/Camnty of Fomation————— " ——" ——F

Suile, Apt. #, etc. Suite, Apt. #, etc. Florida
PMB # 122 PMB # 122 3 e Do Busness i Florda . August 22, 2003
City & State City & State ‘/ .
Palm Harbor, FL Palm Harbor, FL 6. FEI Nurmber oplisd For

10. Names and Street Addresses of Managing Members/Managers

y.
9. |, being appointed the rWabova named ligaded ligfflity cgipany, familiar with accept the obligations of Chapter 508, F.5.
Signature of f "é Cnql
Registered Agent » /; / Date 1-27-05

- f f ‘ .
—Tiles .~ Managing h?:mge?ﬂ“ gers -1- 2 Mms.ngmﬁgﬁgiﬁrfffb : City / Stata / Zip
Manager Barney Joe Barron 35246 US Highway 19 North [Palm Harbor, FL 34684

PMB # 122

ey

@

ToOOO0430251 587
O==o02 205700

B TS—=0tTT

-

A%, | certify that | am managing member/manager or the receiver or rustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
_ fiing this rainstatement application the reason for dissalution has been efiminated, the limited liabilty company name satisfies the requirements of section 608.406, F.S.. and that
* * all fees owed by the limited liability company have been paid. The information indicated on this application Is true and accurate, and my signatura shall have the same legal effect
988 if made under oath.

‘f;g::lgl:;egﬂemberIManaggg - N Datefzgjﬂfﬂ zod‘éyﬂ/me Phane _727-934-54 14

CR2E041 {10/02)

Typed or printed name of signing Managing Member/Manager __ BARNEY JOE BARRON CC’ "# = (%‘S-) ®Z7‘ 6 s—,?
" - -3

., o L0 § .-




