FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000047650

1. Entity Name

ecretary of State

04-30-2004 90083 012 ****50.00

DORANDA, LLC
Principal Place of Business Mailing Address
C/0 ROBERT ALLEN LAW C/C ROBERT ALLEN LAW
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8. The above named entity su%emem ihr rpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept

the obligaticns of registered age

SIGNATURE B0 Robeer ¥ A“Cﬁ e PRESIDENT 4'24‘04
Signature, typed or prilfad name o ,' e gent and title if ap‘pﬁ?_— (NOQTE: He“afsturad Agent signature required when reinsiating) DATE
l - . - - v " o
(Filing Fee is $50.007" : Make check payable-io -
‘.Due by May 1, 2004 } . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ pelete TILE Lo [ Change []—Aﬁd’itiun
NAME NAME Ern€5+0 Pera’% C #: /O/QL
STREET ADDRESS smeer sooress | YA @I/ e /) LC
oIy -ST-2IP stz Y ATV, ) 1or 10 S3/3(
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2P
TIE 3 oetete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P Cy-ST-2P
TILE [ pelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ petete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acc an thadmy signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver ¢f truge powered to execute this report as required by Chapter 608, Florida Statutes.

——Lohert M. Allen Ar. 4-2%04 305 372 3300

MEMBER, , OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

SIGNATURE.)Q

SIGNATURE AND TYPED OR




