P

ANNUAL REPORT

. "2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000047357

1. Entity Name

DORIAN PENTON SPLICING, LLC

~ i £p

J
H5CRe, PMIU" 23

Principat Place of Business Mailing Address LAH ,.]}(? },
9157 LEDGER LANE 9157 LEDGER LANE ASSEEJF ST
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL. 32305 US <KL Oﬁ,r‘f
s TS g O
Il
Suite, Apt. #, etc. Suits, Apt. #, etc. m U 04062004  Chg-LLG CROE0S3 (10/03)
City & State City & State N7 4. FE! Number ] Applied For
Q"f ILMAJ 5 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei'ggll‘:g:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PENTON, DORIAN
9157 LEDGER LANE
TALLAHASSEE, FL 32305

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af registered agent and ttle i applicable, (NOTE: Registered! Agant signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O Delete TITLE [ change [ Addition
NAME PENTON, DORIAN W NAME

STREET ADERESS | 9157 LEDGER LANE STREET ADDRESS e T T e L I B e

omv-sT-7P | TALLAHASSEE, FL 32305 oITY-5T-2P 04520 080 B0g-—00%  sni, 00

TITE MGRM [ Delete TILE [J Change  [J Addition
NAME PENTON, DOROTHY S NAME

STREET ADDRESS | 89157 LEDGER LANE STREET ADBRESS

CITYy-81-2P TALLAHASSEE, FL 32305 CITY-ST-2ZIP

TITLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-ST-7P

TITLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

LE . } O pelete TITLE [ change ] Addition
NAME & NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

TITLE 7 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

11. | hereby certiy that the information supplied with this fiing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee

owered 1o execute this report as required by Chapter 608, Florida Statutes.

s-25-0Y

 OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




