' 2005 LIMITED LIABILITY COMPANY i
REINSTATEMENT . 5, T

g%, D %
DOCUMENT # L04000094417 B 5 A S YN
1. Enfity Name 4 ; ' <7 g . ’\’-0
ST. LUCIE CAPITAL, LLC Yl e
W, %y
NN
Principal Place of Business Mailing Address - : K(‘,‘-s;% cz;)
136 THORTON DRIVE 136 THORTON DRIVE Gp 7o
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 /04
Wa) ‘\A i
v A5 IRARMOAT(RHRTRR0n
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 10052005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
81-0663428 Not Applicable
Zip Country Zip Country = ) : N iti
5. Certificate of Status Desired ﬁ) gi ggi::f:;'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITMIRE, DRENNEN L JR.
249 ROYAL PALM WAY, SUITE 501 Street Address (P.O, Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL I Zip Code

submits this states
d agent.

8. The above named ent
the obligations of regist

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o // e
SIGNATURE 4 A/LWAL
Signalura, ySecrerTifintad nama ,( (egiuer#gam and title it gpplicabla. - (NOTE: Registared Agent signature 7equined when relnstating) ki /
FILE NOWII! FEE 13 $150. Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete- TIE N . _j'_] Ei- — [ Addition
NAME DORAN HOLDINGS |, LLC NAME =y =Y N 'fj L higci
. 5l 3007ss | 136 THORTON DRIVE STREET ADORESS 10 A05-—010eT--001 310,00
ITY-ST-21P PALM BEACH GARDENS, FL. 33418 CITY-51-2P
THLE [ pelete D Change [ Addition
KAME
STREET ADDRESS »
CIry-st-2p i
TME O Detere Dchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
cIrv- st e CITY-ST-21P
Tme O velete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE [ Datste TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Detete ME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CITY-ST-2P

t1. | hereby certify that the information supplied with this filing does not qualily 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited Jlability company or the regeiver or trustee empowergeHo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __ ( J—~— M ,.,/,:/.,,' W6) 33,7609

SIGNATURE AND TYPED OR PRINTED NAME ’(;F,!‘.IGWA’NAGING HEM%. MANAGER, OR AUTHORIZED REFRESENTATIVE Date * Oaytima Phons ¥

y 7




