FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000094420 03-09-2007 90226 001 ***850,00
1. Entity Name
DORAN HOLDINGS |, LLC
Principal Place of Business Mailing Address
136 THORNTON DRIVE 136 THORNTON DRIVE 0 0 u 2 0 5 2
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 3
A RN A Do
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE Number Applied For
81-0663425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired (] ?eseggq m‘b"&r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORAN, JOHN
136 THORNTON DRIVE Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL. 33418
City FL [ Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed or printed name of regisiered agen and ttle i applicable. {NOTE: Registered Agant signature required when reinslating) DATE

Filing Fee is $50.00 Make chaeck payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TMLE MGRM {J Delete TME O Change [ Addition
NAME DORAN, FLORENCE D NAME
SIREET ADORESS | 136 THORNTON DRIVE STREET ADDRESS
CitY-5T-BP PALM BEACH GARDENS, FL 33418 CITY-5T-21P
ful: [3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-$T-2P
TLE [ belete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-ST-2P CIFY-ST-2P
TITLE [ Delete TME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TLE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delee TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-DP ciY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited jiability com W e receiver or trustee empowesred 1o execute this report as required by Chapter 608, Florida Statutes.

£

SIGNATUsEE:

mu'u#/mn TYPED OR PRINTED NAME OF MANAGING 2 M OR AUTHORRZED REPRESENTATIVE Date Daytime Phone &




