2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # L04000014343 Secretary of State
1. Entity Name
DOORIS & ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
24109 TAMBER RD. PO BOX 10368
BROOKSVILLE, FL 34602 BROOKSVILLE, FL. 34603
R e RGN RN A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
34-1986930 Not Applicable
Zp Country Zip Country 5. Certificate of Staus Desired O gg'ggqﬁfféﬂml
8. Name and Address of Current Registarad Agent 7. Name and Addrass of New Reglistered Agent
Name
DOORIS, PATRICIA M :
24109 TAMBER RD. Strest Addrass (P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
City FL I Zip Code

8. The above named entity submits this staternent 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 registerad agent,

SIGNATURE
Signature. typed or printed name of regislored agani and Lile if applicabis (NOTE: Ragisisrad Agent gignalurs rsquirad wnen rainstatng) DATE
' N T, .
FILE NOWI!! FEE IS $138.75 Meke chack payableto = ' -
After May 1, 2008 Fee will be $538.75| - o ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM O Delete TILE [ Change [ Addition
NAME DOCRIS, PATRICIA M NAME R
Tad ] I
STREET ADDRESS | 24109 TAMBER RD. SIREET ADDRESS ool 198 TS
CITY-8T-2IP BROOKSVILLE, FL 34603 CITY-ST-7IP - i
TMLE MGRM 3 Deletz TITLE O Change [ Addition
NAME DCOORIS, GEORGE NAME
STREET ADDRESS | P.O., BOX 10368 STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL. 34603 CITY-5T-21P
TITLE ] velete TITLE [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
ms 3 Detete TIE Chcnange [ Adation
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-§T-11P
TILE [ pelete TITLE [ Change ] Adaition
NAME B . NAME
. STREET ADDRESS . St ' STREET ADDRESS
CITY-ST-ZIP . CITY-$T-71P .
TILE L T T O pelete T _ . OCmge O Aduiton
NAME NAME
STREEY ADDRESS | L. . : STREET ADDRESS
CITY-81-2IP CITY-8T-2P

11. I hereby cenlify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ig rue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am a managing member ar manager of the
limited ligbillty company or thg receiver or trusiee empowerad 1o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date d

Daytma Prona 4




