FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

DOCUMENT # L05000006382 Secretary of State
1. Entity Name i e s ok ke
JOHN F. DORAN REAL ESTATE & INVESTMENTS, LLC 07-21-2006 90083 Q08 T50.00
Principal Place of Business Mailing Address
11787 TURTLE BEACH ROAD 11787 TURTLE BEACH ROAD 2“ ygayosv
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US ! )
T s 0 O
Suite, Apt. #, atc. Suite, Apt. #, etc. 07192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Afr—-iy—3347 TS Not Applicable
me Courary Zip Couniry 5. Certificate of Status Desired 0 ?ggg‘ L':i“rj:diﬁ""a'
&. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
DORAN, JOHN F
11787 TURTLE BEACH ROAD Street Address (P.0O Bex Number is Not Acceptabla)
NORTH PALM BEACH, FL 33408
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printad narme of registersd agent and it # appicable. {MNOTE: Regestersd Agent signature required when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Detete TM.E ' O change [ Additlon
HAME DORAN, JOHN F NAME
STREET ADDRESS | #1787 TURTLE BEACH ROAD STREET ADDRESS
CHTY-ST-2P NORTH PALM BEACH, FL 33408 CiTY-ST-2P
TME 3 Detete T D) Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-§T-2IP
TME [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADORESS
CITY-ST-2P CITY-5T-2P
Mg [ Detete nung [} Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57.7IP CHTY-ST-7P
TME £ Detete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE O peteta TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagat effect as it made under cath; that | am a managing membar or manager of tha

limited liability company or the receiyar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M? : %WM A otp £ DOBAN  7-/9-% S6/-6-55%]
oR Deto

BIGMTURI{DT{PR ‘OR PRINTED NARE OF M REPRESENTATIVE Deytrme Phone ¥

~J



