! 2005 LIMITED LIABILITY COMPANY A
REINSTATEMENT ¥ ‘
DOCUMENT # L04000094420 TP
1. Entity Name fi \p
DORAN HOLDINGS 1, LLC 05 P %@
00]. -6
Principal Place of Business Mailing Address L‘qi‘gcﬂ’é 7, ’ry ﬁﬁ /0 s 2 3
136 THORTON DRIVE 136 THORTON DRIVE Lag, Sl e
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 OE E C’ TA
U
2. Principal Place of Business 3. Mailing Address ' J ‘ At
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE) Number Applied For
81-0663425 Not Applicable
Ze Country ap Country 5. Certficate of Staws Desied 30 fg-ggq“;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

WHITMIRE, DRENNEN L JR.

248 ROYAL PALM WAY, SUITE 501 Streat Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL | Zip Code

8. The above named exity submits ihis statement fg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe(ad agent.
- —
o)/
SIGNATURE /24 [ el

‘Sigraturs, g acpeiact nama of ragxfs-sd aqu it applighble. (NOTE: Reglatersd Agent signature reguired when reinsiating) 7 ohATE
FILE NOWIl! FEE 1S $150.00 Make check payable to
}Ai'.oi' January 1, 2006, Fee will ba $200.00 Florida Department of State
9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TImE Mefber — yWEN B &I, O e T O change  [3 Acdition
HNAME 2 NAME .
Florence Dorina Doran
STREET ADDRESS . STREET ADDRESS =1l Q_LJ EOSO04
CITY-ST-7IP 136 Thorton Drive CITY-§T- AP ID" 1 LA (1] |1f38?"—801 *3}3“] 00
Palm Beach Gardens, FL, 33418
TIMLE (7 Delete e O Change 3 Addition
NAME NAME

i::s;:n;:zss . ‘smscmoﬂz . ,L . U S’ )
ﬁ%gﬂé AN ﬁ\ﬁ ﬂ___L_};_“ﬂ,L

I‘.‘é 1T RL Aahalid

TME [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE 3 Delele TITLE [ Change ) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2P

TTLE [ etete TMLE [J change ] Addition
MAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ peiete ME [} Change [ Audition
NAME NAME

SIREET ADDRESS $TREET ADDRESS

CITY-$T-2P CITY-5T-7P

11. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. } further certify that the infarmation
indicated on this report is trye and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or thq receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / i /5 57 0.7 J/ ¥37 3600

SIGNATURE AND TVPEMRINTED A DFWG HANAGf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




