FILED

2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000091536 04-10-2006 90036 020 ****50.00
1. Enlity Name
DOLJAC ENTERPRISES,LLC
Principal Place of Business Mailing Address s
1442 EAST RIDGEFIELD DRIVE 1442 EAST RIDGEFIELD DRIVE .
HERNANDO, FL 34442 HERNANDO, FL 34442 .
Suite, Apt. #, elc, Suite, Apt. #, elc.
P Lile. Apt. 8. el 03072006  Chg-LLC CR2E083 (11/05)
City & Slale City & State 4. FEI Number Applied For
51-0539823 Not Applicable
Zi 1 Zi Count it
? Country P ouniry 5. Certiicate of Status Desired O $5.00 Additional
Fee Reguired
- - - - .B. Name and Address of Current Ragistered Agent. _ 7._Name and Addrass of New Registered Agant
Name
KENNY, JACK
1442 EAST RIDGEFIELD DRIVE Streel Address {P.O. Box Number is Noil Acceptable)
HERNANDQ, FL 34442
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signalure, typed or pnnied nama of iegistered agent and litle f apphcable. {NOTE. Ragisiered Agent signature requiad when renslaingl DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 1 oetete TOLE O change [ Addition
NAME KENNY, JACK NAME
STREET ADDRESS | 1442 EAST RIDGEFIELD DRIVE STREET ADORESS
CITY-81-2iP HERNANDO, FL 34442 CiTY-ST-2IP
TITLE MGRA O oetete TMLE [ Change  [] Aauition
NAME KENNY, DOLORES M NAME
STREET ADCRESS | 1442 EAST RIDGEFIELD DRIVE STREET ADORESS
CITY-SI-ZIP HERMNANDO, FL 34442 CITY-ST-2IP
TITLE T Delete e MER T 3 Change Mmlion
HAME RAME John K K?"""P‘{ K Blvd
STREET ADDRESS sreETanoRess | S0 Grizziy Fea
GATY-5T-2P a5 | Bee hley Cali F A4970%
TITLE [ oeiste TIiE 7 [ Change [ Adaivon
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CiTY-5T-29
ME [ Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIME {3 Delele TLE [ change [ Agdion
NAME ' ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby cérlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statules. | further certily that the informaticn
indicated on this report is frue 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
fimited liability company or the receiver or trystee em red to execute thig report as required by Chapter 608, Florida Statutes.
SIGNATURE: / 7/
BIGHATURE AND TYPED“R;;‘N\'ED RAME 6! SIGNING HAN.AGINyﬁEIlBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dalg Daytme Pnone &
—



