.LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # 040007 (7332 Secretary of State

1. Enlity Name 05-02-2006 90040 025 ****55.00

Dorothy (Gocdon TN g LLe

DO NOT WRITE IN THIS SPACE %0043088

2, Principal Place of Business 3. Mailing Address
1S Short Ln.
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E083B (3/05)
City & State City & State 4, FEI Number Applied For
Quu'r\t.vl E\C\ ':lrj O\O'?) qu Not Applicable
Zip ) Country Zip Country 5.00 Additional
31’5% ‘ 5. Certificate of Status Desired mee Required

7. Name and Address of Current Registered Agent

. Mame
Do NOT WRITE Street A dressﬁ$ x%u ber is Ng: :c\ceplable)
O

IN THIS SPACE

o e g FL "% sg /

8. The above named entity submits this statement for the purpose of changing its registered office or registered ang or both, in the Staie of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE WA_M % DJfOTva nACU' @‘!Ofcaﬂ“ m%\;ml , 26506

ng:ﬁe Typed or pfinted nama of regisiared agent and ulle if applicable.

FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TITLE "Manoger THLE
NAME ‘Bafr Karell Dauis NAME
STREET ADDRESS | 16) % H.G, + 4. STREET ADDRESS
CITY-ST- 2P Suinc 1 FL_3235) CITY-ST-2IP
TILE Man qg ev TITLE
NAME Doro TL\\..‘ ™Mourie C—(Orcp-oﬂ NAME
STREETADDRESS | 39 Shovr t LA, STREET ADDRESS
CITY-8T-7IP Ov\ newy L 22035 CITY-ST- 2P
TMLE ! D MLE
NAME o NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-5T-2P Do NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ABDRESS
CITY-8T1-ZiP Ciry-§t- 217
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Ciry-81-2IP
TiTLE TITLE

NAME HAME

STREET ADDRESS STHREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂiﬁ\ /D;roﬂw; Marte @mf/m IM/ 2086 (. 2 WIVE 4gs8

SIGNATURE AND}‘{PED QR PRINTED NAME OF SIGNING HANAG ERA, MANAGER, OR AUTHORIZED REPRESENTATIVE aynrns Phone ¥




