2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000047357 2006 Hir
1. Entity Name . RY ﬁ".'_ SU'\
DORIAN PENTON SPLICING, LLC SECRETARL ' el oRIDA
TALL ARSSEE:
Principal Place of Business Mailing Address
9157 LEDGER LANE 9157 LEDGER LANE
TALLAHASSEE, FL 32305 LS TALLAHASSEE, FL 32305 US
s v RO ORI
Suite, Apt, #, etc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
84-1628635 Not Applicable
Zip Country Zip Country 5. Certificate o! Status Desired O E{g‘gg"ﬁfg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PENTON, DORIAN

9157 LEDGER LANE Street Address (P.C. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32305

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and tille it applicable. {NOTE: Regisierad Agant signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
TITLE MGRM 2 pelete TITLE [1Change  [J Addition
S T U T B ¥ il i Y e T | 7
NAME PENTON, DORIAN W HAVE COOOIsESTO a0
STREET ADCRESS | 9157 LEDGER LANE STREET ADDRESS 03729/ 06--01003~-006 50,00
CiTY-ST-2P TALLAHASSEE, FL. 32305 CiTY- ST-2IF
TIMLE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ccry-5T-2P
THLE J Delete TITLE ] Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-6T-2IP CITY-ST-2P
ML {1 Delete TITLE [JChange  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cNrY-$3-21P CTY-ST-21P
TITLE ] petete TIMLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CTY-5T-2IP

11. ! hereby certify that the information supplied with this filing does npeGug
indicated on this report is true and accurate and that my signatyé
imited liability company of_jhe-reThiv

fy for the exemplions contained in Chapter 119, Florida Statutes. { further certity that the information
af have Ihg same legal effect as if made under oath; that | am a managing member or manager of the

gquired by Chapter 608, Florida Statutes.
2508/33%%)
I-A/ &

BIGNATURE v R 9 | G MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




