FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

03 084
PgCUMENT # L 000034 01-31-2005 90204 020 ****55.00
DORIA’S TREE FARM, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Addrass
14290 COLLIER BLVD 14296-COHHER-BEYD
_NAPLES, FL 34119 NARLES—H—34-9- )
S T AR LR
T o Rex BEAR
Suite, Apt. #, etc, Suiite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Naples Yo APPLIED FOR AL, 455 84’15 Not Applicable
Zp Country 2%5:4 Ly &"”;’& 5. Certficate of Status Desed (& g—g&mﬂmm
o —.- —B..Name and Addrass of Current Reglstered Agent - e 7. Name and Addross of New Reglaterod Agert - -« v — |

Name

DORIA, REYNALDO

142890 COLLIER BLVD, Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragxstsred agent, or both, in the State of Florida. | am familiar with, and accept
' the obtigations of registered agent.

SIGNAT_U_F!E

Signature, hyped or printed name of registared agent and e if applcabie. (NOTE: Registerad Agent $ignature requirad when myinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . . - Florida Department of State
[} MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS { CHANGES
TALE MGRM 3 Delnte TALE [ Change [ Addition
NAME DORIA, REYNALDO NAME :
STREET ApDAESS | P.O. BOX 8539 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34119 CITY-ST-ZIP
TRLE MGRM O Delte TLE [ Change  [J Addition
NAME DORIA, MARY J NAME
STREET ADDRESS | P.O. BOX 8539 STREET ADDRESS
CHY-ST-1P NAPLES, FL 34119 GITY-ST-ZIP
T . - Do __§me . _OChange _ [T Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-§7-2F CITY-81-7P
TILE [ neete TME [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T1-2IP - CITY-ST-21P
TITLE ’ 3 detete TITE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY -ST-2P
TmE o 03 pelete THLE _ [Jchange [ Addition
NAME ’ NAME .
STREET ADORESS STREET ADDRESS
CITY-S1-2P : CIY-ST-2IP

11. | hereby cerir?‘( that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
incticated on this repart is trye and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU‘EMEW:&JM- d(mssfum L0 Q,rz”@(@mﬁ 127hs 51367—[?25-4.578

AND TYPED OR PRINTED NAME OF SIGMING MANADING MEMBER, MANAGER, ORF @aﬁnmesatn Ozis Daytime Phove #




