2ooé5 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Feb 07, 2005 8:00 am

DOCUMENT # L04000009725 Secretary of State
1. Entity N |
iy Name 02-07-2005 90284 049 ****50.00
BILL DOUGHERTY LIMITED LIABILITY COMPANY
Principal Place q.f Business Mailing Address
699 4TH STNW UNIT 1. 699 ATH ST NW UNIT 1
LARGC FL 33770 LARGO FL 33770 .
! :
Suite, Apt. #, fetc. Suite, Apt. 4, etc. " 1st MOORE CR2E083 (10/04)
City & State City & State q. FEI Number Applied For
i J é ~ ‘l’(‘/ f 9 0_'/ Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired O §g'ggllﬁf:é“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . - Name ' - o - R
DOUGHERTY, WILLIAM F I -
699 4.TH ST NW UNIT 1 Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S-_gnalure. typad of prniad name o egrislared agent and titke 4 appleable {NOTE ng:s:ered Agenl sgnatre reGuied when lenmlaung) DATE

9, ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGR O oetete TTLE [ change  [] Addition
MAME DOUGHERTY, WILLIAM F Il NAME

STREET ADDRESS |699 4TH ST NW UNIT 1 STREET ADDRESS
_GITY-5T-2F LEARGO FL 33770 . CITY-ST- 2P

TILE 3 Detete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

orY-ST- 1P CITY-S1-2P

TLE [ Detete Tne O change  [] Addition
NAME ”f - . : - NAME " : — - T
STREET ADDRESS STREET ADDRESS

CITY-S1-21F CIiTY-ST-2IP

TLE ! [ Delete e ) change  [] Addition
NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

cIiY-S1-2P CliY-SI-2P

TILE | O delets e ’ [ Change ) Additicn
NAME ' NAME '

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-7IP

TILE [ Delete THILE [ change [ Additien
NAME ‘ NAME

STREET ADDRESS , ’ STREET ADDRESS

CITY-$T-2IP i : CITY-5T-7F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

- | G/

i

SIGNATURE: _L//LL (A7 = DO LA M

SiGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AL

ED REPRESENTATIVE




