FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000083016 Secretary of State
03-11-2005 90056 049 ****50.00

1. Entity Name
DOREEN BORWEGEN LLC

Principal Place of Business Mailing Address
195 SINGAPORE ISLAND ROAD 195 SINGAPORE ISLAND ROAD 200201 01
LEESBURG, FL 34788 LEESBURG, FL 34788 ; .
e s { (WRWIA AR FANEArEmOm
195 S1VLglote ZsLLRRD| SAme
Suite, Apt. #, ele. Suite, Apt. #, etc. 03082005  Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEl Number Applied For
LEESnve . F ‘% 1 A0-1998913S Not Applicable
Zip Country Zip Country ) : 5.00 Additonal
,{ 7 ? g §. Certificate of Status Desired (] Eee Required
o ~6.” Name and Address of Current Registerad Agont - 7. Name and Address of New Registered Agent

Name
BORWEGEN, DOREEN M
195 SINGAPORE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34788

City FL | Zip Code

8. The above named entity submils this statement 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 registered agent.

SIGNATURE
Signaturs, typed or printad narme of segistered agent and titls if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee I3 $50.00 Make check payable to

bue by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HNE MGRM [ Delete e Clchange [ Addition
NAME BORWEGEN, DOREEN M NAME
STREET ADDRESS | 195 SINGAPORE 1SLAND RQAD STREET ADDRESS
CHY. ST-ZIF LEESBURG, FL. 34788 CITY-ST-.2F
THLE MGRM me TME O Crange [ Addition
NAME BORWEGE!Q, RICHARD C NAME
STREETADDRESS | 195 SINGAPORE ISLAND ROAD SYREEF ADDRESS
CITy-ST-21P LEESBURG, FL 34788 CITY-ST-2P
e o m— e . Opewte - _Jme O change [ Addition
NAME : NAME
STREET ADDRESS : STREEF ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME [ oetete TIFLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP c Y- ST-2Ip
TmE ’ O selete TIME [ Change - [] Addilion
NANE ) RAME
STREET ADDRESS . ' . . STREET ADORESS
CIrY-51-79 - s . CITY-ST-ZIP
e ’ Oosee [ e . - ClCrange [ Addiion
NAME ] NAME i
STREET ADDRESS x STREET ADDRESS
CITY-ST. 71 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am a managing member or manager of the
limited #iability company or the receiver or truslee empowered to executs this report as required by Chapter 808, Florida Stalutes. 3 5'.1.

0 LDELEY € 250-0807

AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrme Phane #

SIGNATURE:




