2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMEALT # 103000056504

1. Entity Name

WILLIAM DOCHERTY LLC

Apr 24,2006 08:00 AV
Secretary of State

Principal Piace of Business Mailing Addrass

10416 CAPTAIN HOOK CIRCLE 10416 CAPTAIN HOOK CIRCLE
) T e “llm m m" “m Il[u “m "IH ﬂm lml l”l’ Iml "m I‘lm m ‘m
2. Principal Place of Business 3. Mailing Addrass '
Suite, Apt. 4, ete. Suite, Apt 4, etc. ' 15t MOORE CR2E083 (10/05)
City & State City & State ’ 4, FE} Number ) | [Appiied For
21-7602985 Not Apphinat.
Zp Country ap Country 5. Certificate of Status Desired fj $5.00 Agditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Nama ’
?SL%GSE\}‘V &ZEE{ISESF}A, P.A. Stieet Address (P.O Box Number 15 Not Acteptabie) :
4TH FLOOR —
MIAME FL 33145
City F L Zip Cade

8. The above named entity submits s statement for the purpose of changmg as regisiered office or regsstered agent o hoth, in the Stale of Flarida. | am familiar with, and 2 c-s_«
e obligations of registered agent.

SIGMATURE — i
Squature typed o printed name of registered agent and Jitle if appliceble 'INOTE Registered Agent s}gnmﬁ-erequ{'ea wihef Teinstafisg) o OATE -
i i LRGSR SL i
FILE NOW FEE iS $56 UD
Make Check Payable ta Florida Department af State
Due By May 1, 2006
9. MANAGING MEMBERS/ MAN{\GEHS ) 10. ADDITIONS /CHANGES -
THE MGR ' 1 eiese e ' ) ohange [ Aaaw
NAME DOCHERTY, WILLIAM W HAME LNO0O0E30530
SHREET ADDRESS | 10416 CAPTAIN HOOK CIRCLE STREET ADDRESS 05/05/06~801 15-015 50,00
Givy-ST-2p THONOTOSASSA FL 33552 cury-sl-z7ip
TLE L) Deiete TE 3 Ghange  J A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2F CITY-§1 I
THILE 7 berete ' AE 1] Changs _D' A
NAME . e NALE -
SIREET ADDRESS STREET ADDRESS
CITE-ST. 1P CITY-ST- 7P
RiLe i I eite nmE Dlchange L3
NAME HAME
STREET ADDAESS SIRCET ADDRESS
CITY-ST-21p CivY-S1-2p
e I Detete e Tlchange [Jac
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -57-7Ip GIY-ST- 2P
TmE 7 Detete T O Coange [ A
NAME NAME
STREST ADDRESS STREET ADDRESS
Y- ST-2Ip CITY-51-2F

1. | hareby certify that the information ‘suppiied with this fling does not quahfy for the exemp!sons conlained in Section 119, Florida Slatutes, § further certify that the Informath
ndicated on s report 55 tue and accurate and that my signaturs shall have the same legal effect as If made under oalh, that | am a managing member or manager of it
limted lability company or the recener or trustee empowered 10 8xecute this regornt as required by Chapter 608, Florida Statutes,

SIGNATURE: _“2¢" ol Crombucrn ™ 10/001 AN Doc#%@?‘? /{0 5137500

SIGNATURE AND TYPED QR PRESTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AU’I’HOR!ZED REPRESENTATIVE

/ Date Daylime Paone ¥~

™



