FILED

Apr 28, 2005 8:00 am
2005 LIMITED J.‘l\tl\_BRué;rgRgommNY ecretary of State

04-28-2005 90038 009 ****50.00
DOCUMENT # L03000043882
1. Entity Name
EC DOONER, LLC
Principal Place of Businass Mailing Addrass
5386 SYCAMORE DRIVE 5386 SYCAMORE DRIVE 140 Y| 392
NAPLES, FL 34119 NAPLES, FL 34119
01262005No Chg -LILC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-6268869 Not Applicable
- 5. Cerliicata of Status Desired [ fi'gg‘lﬁf;’é"""a‘
6. Name and Address of Current Regi d Agent
KELLY, CHARLES M JR.
2640 GOLDEN GATE PARKWAY, SUITE 305 Do NOT WRITE

NAPLES, FL 34105 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of ¢hanging its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered agent and title i applicable, (NQTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS
TILE MGR
NAME LEE, NANCY LD

STREET ADORESS | 350 SAN FERNANDO BLVD., #302
CIry-S1-2IP BURBANK, CA 91502

TMLE MGR

NAME DOONER, EUGENE C
STREET ADDRESS | 5386 SYCAMORE DRIVE
CirY-S1-ZP NAPLES, FL 34116

TITLE
RAME

avgae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-ZIP

THLE

NAME

STREET ADDAESS
CITY-S1-2IP

TiLE

NAME

STREET ADDRESS
Ciry-st-2IP

11. | hereby ceify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legai eftect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

E c.
SIGNATURE: . o+ Dooner Egase € Poeyies o refe

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEM OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




