2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000009725 Apr 28,2008 08:00 AV
1. Gty Nomo Secretary of State
BILLL DOUGHERTY LIMITED LIABILITY COMPANY
Principsal Piace of Busingss Mailing Address
698 4TH ST NW UNIT 1 699 4TH ST NW UNIT 1
2. Piinzpa Mlace of Business - No PO Box # 3. Maling Address

Suite, Apt. #, etc. Suite, Ay #. ete. 15t MOORE CR2ZE083 (10/07)

City & Slate Criy & State 4, FE| Mumoe’ Appled For

36-4548801 Mar Apphcacle
7 Country 7ip Cournty & Certhcate of Slatus Cosred [l fs'gg:?;;m”al
9o
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Mame

DOUGHERTY, WILLIAM F Il

699 4TH ST NW UNIT 1 Street Address (P.O. Bex Number is Not Accernrai's)

LARGO FL 33770

City FL Zpodn

8. The above narmed entily submits e statement for the purpnse of changing is egistered olfice or registered agent. o colh, in the State of Flondg. | am familiar with, and accept
the cbiiyatiors ol registerad egent.

SBiGNATIIRE

RN M S R S URBO S S CR LD R L R R RN SRR Y Hattodt wit NSO LRCIR BTN I S T VNI S{IFIES o N LiTE
.. -FILE NOW!!! FEE 1S $13B.75
" -After May 1,2008, Fee Wil Be $538.75 " :
-Make Check Payable to Florida Department of Siate

9. MANAGING MCMBERS FMANAGERS 10. ADDITIGNS ! CHANGES

TTLE MGR 3 Datete TiTeE CJ Cnhange ] Addrtion

HENE DOUGHERTY, WILLIAM F I AN ) { iF 1-*. oo

SHELLARDAESS {699 4TH ST NW UNIT 1 STREET ARDRFSS JHT R

Ciry-51- 2P LARGO FL 33770 CIPr-57- 4P

LiHL 1 Dalete TiLE O Changs ] Adthtien

HARE BAME

CIBEET ADDRESS STREET ALORESS

CHY-ST-21P CTY-Si- 4P

L 1 pelrse Iiik O ohange ] Adiiten
1 Nawi B R

SIRELE ARG STRFET ALDRESY

CITY-51- 2P CITY-£1-2P

TILE [ pelete Tk [ Change [ Agdiien

HARE LA,

STHEEY ADLALSS STEEET SLREESS

CITY-s1-21p CITY-S5. 1P

i O Dalete TiFLE [ Change [ Additic

HAR KAVE

GIRCET ABDMLSS SIKLET 4LDRISS

Ciuy-al-2e CHY-57. IiP X

nne 3 Delte 143 [3 Change [T Aaditisn

NARAE NAME

STREET ALDAFSS STREET ADDFESS

ohy-S1-2p CITY-5T 2

14 heaeny certfy that the information supplied with this filing doss net qualfy tor the sxenaptions contamed in Section 114, Florida Satutea | turlber certily that the informanon
incicated on this feport 1S Irue ana accurate and that iny signature shall have the same legal etlect as iF nade under vath: that | aic 2 ndnaging ihernber of manager of the
hrmiled hatylizy conpany or the recever or Fuslee ampowerss 10 exscule this repcst as required by Chapter €08, Fiorida Stalules.

SIGNATURE: __ (2. o DobH ERTY T W /’-i/o‘& 222 S1£76 38

SIGNATURE AND TVPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR hLﬂOHIZED REPHESENTAHW Coptre P,




