FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000034623 AT 03-09-2007 90226 001 ***850.00
1. Entity Name
DORAN DEVELOPMENT II, LLC
Principal Place of Business Mailing Address
136 THORTON DRIVE 136 THORTON DRIVE ‘3 [] ﬂ[] 2 05 1
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 b
S e BT AR AR A

Suite, Apt. #, stc. Suite, Apl. #, etc. 01282007 Chg-LLC CR2E083 {12/06)

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

14-1907521 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?:ggq mm"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITMIRE, DRENNEN L JR.
660 U. S. HIGHWAY ONE Street Address (P.C. Box Number is Not Acceptable}
THIRD FLOOR
NORTH PALM BEACH, FL 33408
City FL | Zip Code

8. The above na ntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of relyisigted age

SIGNATURE

mmﬁmauhmmmdwwwmnm, {NOTE: Aagistared Agent KNS requred whan (ensiating) DATE
v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TITLE MGRM J Delete TIE [CJchange [ Addition
NAME DORAN, FLORENCE D NAME
STREET ADDRESS { 136 THORTON DRIVE STREET ADDRESS
cmy-S7-7P PALM BEACH GARDENS, FL 33418 CTY-ST- 1P
TITLE [ selete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7iP
mie 1 Delete me [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P GITY-ST-7IP
TMLE 3 pelete THLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CMY-ST-2IP
TLE O3 Delete e T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report fs true 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
tirnited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éU\ W

ymmwwsmmmmuaummmmﬂmmmmm Date Daytime Phore #




