9007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000047357

1. Entity Name L F

DORIAN PENTON SPLICING, LLC e D

Principal Place of Business Mailing Address H Il: I 0

9157 LEDGER LANE 9157 LEDGER LANE

TALLAHASSEE, FL 32305  US TALLAHASSEE, FL 32305  US SCE p 57 4 (&
TS S S i

Suite, Apt. #, e1c. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4, FEI Number Applied For
84-1628635 Not Applicable
“Zip Couniry ap Country 5. Certificate of Status Desired O gggg‘ :::!:(:ﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENTON, DORIAN
9157 LEDGER LANE Street Address (P.0. Box Number is Not Acceptabte)

TALLAHASSEE, FL 32305

City : FL Zip Coda

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

SIGNATURE
Signalure, typed or printed name of regisiered ageni and litle if epplicable, {NCTE: Registered Agent signalure raquired when rainstating) DATE

Filing Fee is $50.00 ‘ Make check payablo to -

Due by May 1, 2007 % Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 2 Delete TITLE [Jchange [ Addition
NAME PENTON, DORIAN W HAME L L2 O B O Sy L ooy e
STREET ADDRESS | 9157 LEDGER LANE STREET ADDRESS ne J'I].-j_.'f!‘r'j---t'ﬁ OR2--113 swln 00
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-2P
TITLE 2 Delete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 CImy-S1-21P
TITLE {3 Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cimy-57-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ) Delete TLE [ cChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-219

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
timited liability company or the receiver or trustee ered 10 execute this report as required by Chapier 608, Florida Stajutes.

FLT3EY ppsy9 394

~
1] TATIVE Date Daytima Prone 8

SI(-:-NATL!REN-:'

D TYPED OR PRINTED NAME OF

—Q?‘kv};f



