2008 LIMITED LIABILITY COMPANY

s
ANNUAL REPORT TALL AR v 0 5 e
m— SEE,

DOCUMENT # L03000047357 E FLORIg
1. Entity Name 08 SEP
DORIAN PENTON SPLICING, LLC -8 .
PH 3: 58
Principal Place ol Business Mailing Address
9157 LEDGER LANE 9157 LEDGER LANE
TALLAHASSEE, FL 32305 US : TALLAHASSEE, FL 32305 US
e S AR A
Suite, Apl. #, eic. Suite. Apt. #, etc. 09082008 Chg-tLC CRZE083 (12/06)
City & State City & Siate 4. FE) Number Applied For
- 84-1628635 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gese-ggq;:g’;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENTCN, DORIAN
9157 LEDGER LANE Streel Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL l Zip Coda

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

SIGNATURE
Signature, typed or rinted nama of regisiered agednd and Lllé if appicatia. (NOTE: Regi AQen) iy rOUIred When 1 DATE

FILE NOW!II FEE IS $138.75 In accordance with s. 507.193(2){(b), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Detete TMLE [ chenge [ Addition
NAME PENTON, DORIAN W NAME
STREET ADDRESS | 9157 LEDGER LANE STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL. 32305 CITY-S5T-2IP
TILE 3 Delets TLE [ Change (] Addition
NAME NAME SO01 3557595 s
st Aoess SIRET ADORESS 53/09/08--010D1--005 ##133, 75
CITY-51-2IP CITY-ST-21P
TMLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SI1-7P CITY-ST-2IP
TALE [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I CITY-ST-2I1P
TmE 7 Detete TTLE [l change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME O belets TME O change  [] Addiition
HAME NAME
STREET ADDRESS STREET ADORESS
CrTy-§T-2IP CIY-ST-2P

11. | heraby certily that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager ol the
firnited liability company or the receiver or irustee empo d to executs this report as required by Chapter 608, Florida Statutes.

SIGNATUR P50 poszf3fy>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiima Phone ¥




