FILED

May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000053805 05-05-2008 90043 020 ***138.75

1. Entity Name
DOGANIEROQ ASSET MANAGEMENT, LLC

Principal Placa of Business Mailing Address
224 RONCE-BEHFON-BHYD-
: BELLEAIR F—33756—H5—
Suife, Apt #, 8lc. Suile, Apt. #, elc.
: pl; ﬁ uils. Ap 04282008  Chg-LLC CRZE083 (12/06)
Cjly & State City & Staie 4. FEI Number Applied For
QL0 / 20-0382000 Not Applicabla
Zp () - “%Z M. Zip Country i . $5.00 Additional
3'7% S)Q’ 5. Certificate of Status Desired O Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name J -
MR "‘33/ LANGY P
Straet Address, . Bog Numpber is Not Agceptable)
: B0 AIEBRIDATES ,(ﬁlz,qa f5.
NAPLESNEL 34104 w72 D
City ‘Z Zip
#2450 FL | *8%70
‘8. The above named enlity sylmts thi 0 of changing its ragistered offica or registered égenl. or both, in the State of Aorida. 1 am familiar with, and accept
1the obhgahons of ragisterf Ant.: ?’
. il N W)
. SIGNATURE ! k 4 30
" Signatue, fyped of pmy&fm of r ed agent angltitke it apphcable, (NOTE: Reg Agert 3ig required when 1 ) DATE
T FII.E NOWIl! FEE'IS $138.75 Make check payable to.
4 .Mter May 1, 2008 Fee wlll be $538.75 Florida Department of Stata
33.,~' K MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
[ MGRM R 2 Delere TLE [Bchange [ Addition
NAME DOGANIERQ, PHILIP NAME ‘g)
STREET ADDRESS | 294-PONGE-BE-HEON-BEVD™ ST A00RESS [ (a7 A/ EARUIBTER - L ,9'290 NYYor-3il/,
CITY-ST-2IP BELLEAIR-RL 33766~ CITY-ST-2P ’424 o El \5’5’772
THE MGRM 1 petete TITLE hange [ Addition
RAME DOGANIERO FAMILY LIMITED PARTNERSHIP HAME g g'
STREET ALDRESS | -224-RONGE-DE-HEGN-BEYD~ sweT sooress | &0 é/é‘ﬂéﬂ/r’irZE- ’6%07‘ /fé".[)
CIY-ST-7P | BEEEEARTFt—83766— ovesi-ze | /2060 £ 33770
TITLE - . O oelete - f e 77 [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-8T-2IP
Tme [J Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TTLE [ pelete TNLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cmy-st-ze, | . . .. CITY-ST-2P
TIE . ol [ [ Delete THLE ] Change  [] Addition
HAME — . NAME
STREET »\DDR‘ESS F i } STREET ADORESS
CIT‘( ST llP CITY-ST-2IP
11. | hereby certify that the information suppliagh#ith thid fiting does net qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
" indicated cn this report | is+rGa Mg accurald and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited liabtlity company o the I ar gr truslae efipowered Jo execute this repor as raquired by Chapter 608, Florida Statutes.
SIGNATURE: AGLfes 4550  BIDI med
SIGNATURE AND TYPED OR ﬂthTED NAME?"}‘&NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayfime Phone #




