2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Apr 18, 2005 8:00 am

DOCUMENT # L03000056504 ecretary of State

1 EnibRame L. \ = 04-18-2005 90079 049 ****50.00
WILLIAM DOCHERTY LLC

Principal Place of Business Mailing Address .
10416 CAPTAIN HOOK CIRCLE 10416 CAPTAIN HOOK CIRCLE Tt
THONOCTOSASSA FL 33592 THONOTOSASSA FL 33592
Suite, Apt. #, etc., Suite, Apl. #, ete. 1t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

21702955 Not Applicable

Zo Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - - Name —— —_— - s
?SL%GSE\k’ %2L,"\|TSES‘?-A' P.A. i Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
. MIAMI FL 33145
City v FL ' Zip Cade

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 registered agent. -

SIGNATURE

Signature, typed or prnied name of registered agant and title  applcakls {NOTE: Registerad Agant sighature requiled when Jenstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Delete TITLE [ change [ Addition
NAME DOCHERTY, WILLIAM W NAME
STREET ADDRESS | 104168 CAPTAIN HOOK CIRCLE STREET ADDRESS
CITY- 5T-2IP THONOTOSASSA FL 33592 CITY-ST-ZIP
TIMLE 3 pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE [ Deicte TITLE [ change [ Addition
NAME NAME
| STRETADDRESS T T T T s ee— o — W B IRFE MALDRES S [ T RS T e g -
CITY-SIi-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-71p CITY-ST-2P
TILE 7 Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TTLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | .7
CITY-ST-2P CITY-ST-2IF ’

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 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 or frustee empowered to execute this report as required by.Chapter 808, Florida Statutes.

X ., . oo - n ) — i o
SIGNATURE: /ZT/%W—@M LU w, PectiEeTy HY-({-05 51395033
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bﬂls Daytime Phona #




