Pa———

FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000008231 04-04-2005 90420 011 ***50,00
1. Entity Name ’
DOCTOR'S LAKE INVESTMENTS, LLC
Principal Place of Business Mailing Address
139 NEPTUNE RD 139 NEPTUNE RD
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
s S = DA A

Suite. Apt. #. elc. Suite, Apt. #, atc. 03202005 Chg-LLC CR2E083 (10/03)

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

. 5 1 - 0 4 9 6 8 3 5 Not Applicable
g Country o Country 5. Certilicate of Status Desired [ §5.00 Additianal
- ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Natme

MONAHAN, CLARK V
139 NEPTUNE RD Street Addrass (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32086

City FL Zip Code

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. | amfamiliar with, and accept
the chligations of registered agent.

o R .r

SIGNATURE ) .
Sgnswre, ypea of piniad name of regrisiared apent ard idie d applicable (NOTE: Regisiered Agent sIgralum requied when réfmiatng) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2005 Florida Department of State ;™1 » -,

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE . 7 Delete TMLE MGRM [0 Change ¥ Addition

NANE x NAME Clark V. Monahan

STREET ADDRESS smeraooeess | 139 Neptune Road

CHY-SI-2IP ' CITY-5T-2P St. Augustine, FL 32086

LE ] Delete TItE O change (3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IF CITY-51- 2IF

ITLE ! {1 pelete E [IcChange  [C] Addition

NAME - T NMETT T i -

SIREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-§T-2IP

TTLE [ Detete TLE ) Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-st-2p CcivY-S7-P

it [ Delete TNLE ) ) O cChange  [7] Addition

STREET ADORESS ‘ : < = [ SIREETADDRESS SRR -

CIly-S1-21p CITY-SF- 2P BRI s e

Lt O Detete T gy oo oo, [ Change., . [ Addllion

NAME- . . NAME v e o ]
ISTREETADDRESS |~ ~ STREET ADDRESS

[ 2 R CITY-ST-21P et s T T e

11. | hereby certifz that the infarmation supplied with this filing doas not qualify for the exemption stalad in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am a managing member or manager of the
lirmited liability company ¢ the receiver or trustee empowered lo execute this report as raquired by Chaptaer 608, Florida Statutes.

SIGNATURE: 2P A 3-3c-0F5  (904) 824-8353
Date

SIGNATURE AND TV'P{EI]IDFI PRINTED NAME OF SIGMING MANAGIRG MEM‘{ER, ufiacen. O.R AUTHORIZED REPRESENTATIVE Daylime Prong #

T 11-o5—MMam e
AT TSI L



