FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNngAENT # 104000014343 02-15-2007 90274 032 ****50.00
DOQCRIS & ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
24109 TAMBER RD. PO BOX 10368
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34603
PO [ e LRSI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
34-1986930 ot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O 2959' ggq t'f::’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

DOCRIS, PATRICIA M

24109 TAMBER RD. Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34602

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep}
the obligations of registered agent.

SIGNATURE
Signanre, lypad of printed name of registerad agent and tile H apphcable, {NOTE: Registarad Agent signatua required when reinstaiing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ITLE MGRM O Delete TITLE ClcChange [T Addition
NAME DOORIS, PATRICIA M NAME
STREET ADDRESS | 24109 TAMBER RD, STREET ADDRESS
Cimy-§1-21p BROOKSVILLE, FL 34603 CiTY-S1-21P
TITLE MGRM O oelete TILE [ change [ Addition
NAME DOORIS, GEORGE NAME
STREET ADDRESS | P.O. BOX 10368 STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL 34603 CITY-ST-7IP
TILE O netete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-1p CITY-ST. 21
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-sT-2i9 CITy-51- 28
TITLE [ Deleie TILE [ change [ Addilion
NAME NAME
STREET ‘DDHESS STREET ADDRESS
CY-S1-2p CITY-ST-Z2IP
TITLE 1 Detete TITLE Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-81-2P CITY-ST-ZiP

11. I hereby cerlify that thg information supplied wilh this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repgrt is 7ue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgn ceiver o7 trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATU

/M/AM D//(z'// AT Ao p A L0 43 Z/Z/" 7 BSE-22-2S8o

TYPED OR PRINTED NAME OF SIGNINGIMANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE Date Daytims Phone #




