- | | " | FILED

s Jun 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
== ANNUAL REPORT _ 04-28-2006 90020 049 ****50.00

DOCUMENT # L03000031659
1. Entity Name
DOORKEY, L.L.C.
_ ‘ - 30009310

Principal Place of Business Mailing Addrass
35246 US HIGHWAY 19 NORTH 35246 US HIGHWAY 19 MORTH .
PMB #4122 PMB #122
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 J
P v TR R e

Suite, Apt. ¥, elc. . Suita, Apt. #, e1c. 04192006 Chg-LLE CR2E083 {11/05)

City & Stala City & State 4 FEinumber o 0] D6 HD Applied For

APPLIED FOR Nl Applicable
e Gouniry Zp Countey 5. Cortiicaia of Status Desvred [ ?foggq Adddional
8. Nams and Address of Current Registered Agent 7. Hame and Address of New Ragistered Agent
T : Name

RY, HARRY O°
?Z’E‘d';DMAiN STREE? Surew Adgdress (P.0. Box Number is Not Accepiabig)

FORT MYERS, FL, 33801

City FL l Zip Code

B. The ebove named entty submits this statement lor the purpose of changing s regisiered office or regisiared agent, or both, i Ine Siate of Florida. | &m familiar with, and accept
the obYigations of regisimed agen.

SYGNATURE '
. Saruhre. ryped o Drvged rmme of FQRIN O S0 el b o arplicaliy. {NOTE: FaQitvsd AQEY Lgnsiurs reQured when reaisng) DATE
Filing Foo is $50.00 Mzdis ehook moveble o
Rue by may 1, 2006 Fiorida Department of Siate
9. l MANAGING MEMBERS / MANAGERS 10. ADOITIONS {CHANGES
me MGR .. (3 Deters LT Dchnge [ Ailion
g BARRON. BARNEY J Mg
STREET ADORESS | 35246 US HIGHWAY 19 NORTH PMB #122 SIREET ADDRESS
Givsr-2r | PALM HARBOR. FL 34684 | einy-si-ap
me / [ peme nng Otmnge [ Amsiicn
NAME NAME
STREET ADORESS STREET ADORESS
oYL S0P . COY-S1- 2P <.
VILE O Denis HLE . O Crange [ Asdition
[TV WAME
STREET ADORESS. STREET ADDRESS
ony-s. 5P Qry-s)-ap
e O teteta L i O Cran  [3'Addition
NAME KAME
STREET ADDRESS STREES ADDRESS
CiIY.§1.2P cY-51-2°
i ] Deists e Ocrange [ aeailsn
NAME HALE .
STREET ADORESS SIREET ADDAESS
any-Si-nr R [ A ]
iLE ) Deisia THE D Crasge [ Agoien
NAME HAME
STREE) ADDRESS STREET ADORESS
ciy-50-2p Ciry-§1-20

11. | haralyy cenity that Ihe intormation supplied with this filing does not quality for the exemplions conlgined in Chapier 119, Fiorida Statuies. | further certily (ha) 1he information
indicated on this repor is rue and accura1e and that my signature shall have the tama laga) etlect 21 il made under oath: that | am a mana ing Membar o manager ol the
limited kabiity company or the receiver of Inctan empowered Lo secute this répGn as required by Chapter 606, Fioridp Siannes, E

$0s) 6L27-6 519
smnmune:éﬂ.m%t#-/@/m; Baevey J. [Faere) ‘f/j_/zt%

SGNATURE D NAME OF SIOHINDG NANAGING MEWBER, MANADER, O AUTHORIZED NEFRESENTATIE Deyurng Prone &




