FILED
Mar 09, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000094417

1. Entity Name

ST. LUCIE CAPITAL, LLC

03-09-2007 90226 001 ***850.00

Pringipal Place of Busingss

136 THORNTON DRIVE
PALM BEACH GARDENS, FL 33418

Mailing Address

136 THORNTON DRIVE
PALM BEACH GARDENS, FL. 33418

DI

30002050

DD IR AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
i . . ite, Apl. #, etc.
Suite, Apl. #, etc Suite, Apl. #, etc 01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
81-0663428 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DORAN, JOHN
138 THORNTON DRIVE

PALM BEACH GARDENS, FL. 33418

MName

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose af changing its regi

the obligations of registered agent.

d office or regist

d agent, or both, in the State of Rarida. | am familiar with, and accept

SIGNATURE
Signalure, typad or printed name of regisisred agent and rite il applicable. {MNOTE: Regigiered Agent signature required when reinsiating) DATE

Filiing Fee I1s $50.00 Maka check payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | ET3 ADDITIONS / CHANGES
TNLE MGRM [ pelete TMTLE O Change  [J Addilion
NAME DORAN HOLDINGS |, LLC NAME
STREET ADDRESS | 136 THORNTON DRIVE STREET ADDRESS
LIy -S1-29 PALM BEACH GARDENS, FL 33418 CIFY-ST-TP
Tme ] Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TME [ Delete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTy-ST-2P
TME [ Delete TME I Change [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Detete TME {JChange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP CITY-ST-ZP
TILE 3 Delete TNE Olchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-29

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repart is 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
limited liability company or the seceiver or trustes empowsrad to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE

, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

fmmonm|mn MAME OF




