2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000043882 = Apr 16,2007 08:00 AM
! Ently Name Secretary of State
EC DOONER, LLC .
Principal Placo of Business Mailing Addross
1010 FIFTH AVE. SOUTH #300 P.O. BOX 7369
N AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, clc. Suite, ApL #, ale. 1st MOORE CR2E083 (10/08)
City & Slato Cily & Stalc 4, FE) Number . Applied For !
65-6268869 Nat Applicable
Zip Country 7p Counlry - . . iti
6. Ceriificale of Status Desired a gei ggq L‘::‘:é““"a'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registerad Agent
Name
gg&é#ﬁ%ﬂﬁ&ﬁ%A’ﬂJEOHTH Slrect Addiess (P.O. Box Number is Nol Acceplable}
SUITE 204
NAPLES FL 34103
City FL | Zip Codo

8. Tho above named entity submits this statemont for the purpose of changg ils regisiered office or registered agent, or both, in he Stale of Flarida. | am familiar with. and accepl
ihe obligations of registered agont.

SIGNATURE
Swynature, lyped or printed nama ol reqisiered agen and e 4 applcabla [NOTE. Regsiered Agenl signalure regurad whar remstalng) DATE
. FILE NOW!!I FEEIS'850.00 , .
Make Check Payable to Florida Department of State |
' ‘ Due By May 1, 2007 o
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O oelete LE [ Change [ Acdition
NAME LEE, NANCY LD HAME
SIREET ADDRESS | 5225 GOODLAND AVENUE STREET ADDRESS
Ciry-51-2P VALLEY VILLAGE CA 91607 CITY-S1-71f
HIE MGR 7 Delete i e O change  [Z] Addnicn
NAMI DOONER, EUGENE C NAME
SIREETADDRESS | 5386 SYCAMORE DRIVE STREET ADDH 5%
CITY-51-71P NAPLES FL 34116 CITy-SI-2IP
TILE O Delete TE [] Change [ Addition
NAME NAME
STREET ADDRI SS STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P
mie [ Delete THLE [J change  [Z] Addvion
NAMT, NAMI
SIRLE] ADDRESS SIREET ADDRISS
CNy-81-2IP CITY-ST-2P
TITE O oaiste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIIY-SI-2IP
Tmr. [ petete g s 4y =l Change [T Adution
NAME NAME HCT0T L 1717 _
STREET ADDRISS STREET ADDRE 5% N4 /260720013311 50,00
Clly-sl-zIP CITY-s1-4IP

11. | horeby cerlify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutos, | further certify that the information
indicated on this report is rue and accurate and that my signature shail nave the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited tability company or the raceiver or rustes empowered e execute this report as required by Chapter 608, Florida Statutos.

SIGNATURE: ﬁﬁ.‘?&ﬁ;ﬁm 3 fo2
SIGNATURE AND TYP| R PRINTEN NAME OF SIGNING IMD)AGINGI&EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dain Dmytina Phorg #




