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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000017819 03-09-2007 90226 001 ***850.00
1. Entity Name
DORAN ORLANDO, LLC
Principal Place of Business Maifing Address JUUTULUOL
136 THORNTON DRIVE 136 THORNTON DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R e 0L U KRN O LC At
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282007 Chg-tAC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2375912 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ggggq g"m‘i’ﬂbf‘a‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
DORAN, JOHN
136 THORNTON DRIVE Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City F 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 the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Skonatre, typed o printed name of regisiered agent and title if appicable. (NOTE: Registered Agent signaiure requiced when relastating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TLE [ Change  [] Addition
NAME DORAN, JOHN NAME
STREET ADDRESS | 136 THORNTON DRIVE STREET ADDRESS
CIFY-ST-2P PALM BEACH GARDENS, FL 33418 CIFY-ST-7p
TME MGR [ Delete TMLE [Jchange  [J Addilion
NAME DORAN, TIMOTHY NAME
STREET ADDRESS | 136 THORNTON DRIVE STREET ADDRESS
CiTY-S1-27P PALM BEACH GARDENS, FL 33418 Ty -ST-7IP
TmLE (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F
TMLE [T Detete TALE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -S1-2P CHY-ST-QP
MEe ] Delele TITLE [OJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiiY-ST-2P CITY-ST-2IF
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CiTY-ST-2P CITY-s1-11P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the

limited liability company or &hﬁroﬂiuslee empowered 10 execute this report as required by Chapter 608, Florida Stastes,
SIGNATURE: W
BIGNATURE

mnf?mmmzo?mmmuammmmmmnm Date Daytre Phane #
4




