2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

DOCUMENT #1.05000017818 03-09-2007 90226 001 ***850.00
1. Entity Name
DORAN ORLANDO INVESTMENT, LLC
Principal Place of Business Mailing Address JUUVULUVOG
136 THORNTON DRIVE 136 THORNTON DRIVE
PALM BEACH GARDENS, 1. 33418 PALM BEACH GARDENS, FL 33418
R P LR AR MU AT
Suite, Apt. #, elc. Suite, ApL. #, elc. 01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2375864 Not Applicable
i Country v Country 5. Certificate of Status Desired [ ?gggq Addional
8. Name and Address of Curront Reglstered Agent 7. Name and Address of New Ragistered Agent
Narme
DORAN, JOHN
138 THORNTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicabla. (NOTE: Registered Ageril signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIILE MGR O pelete TIMLE [ Change [ Addition
NAME DORAN, JOBN NAME
SFREET ADDRESS | 136 THORNTON DRIVE STREET ADORESS
CIny-8T-2P PALM BEACH GARDENS, FL 33418 CATY-ST-2P
TITLE MGR O Delete TMLE [ Change  [3 Addition
NAME DORAN, TIMOTHY NAME
STREET ADDRESS | 136 THORNTON DRIVE STREET ADDRESS
CiTy-87-2IP PALM BEACH GARDENS, FL. 33418 CIFY-ST-ZIP
TILE [ pelete it [Jchange [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP cy-ST-2P
TITLE [ Deiete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP g crv-st-oe
TITLE 7 petete TWLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CATY-ST-7P
Mg [ Delete MLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-St-2IP

1. i hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repoit 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 thg receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

rfé‘f“\

SIGNATURE:

mmw%mmmﬁawswmmmmmmmmmmmnm

L4



