2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000021025

1. Entity Name

DORAN PLUCKEBAUM INVESTMENT, LLC

Principal Place of Business

136 THORNTON DRIVE
PALM BEACH GARDENS, FL 33418

Mailing Address

136 THORNTON DRIVE
PALM BEACH GARDENS, FL 33418

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

03-09-2007 90226 001 ***850.00

30002055

A0 G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
20-2436537 Nol Applicable
ap Country Ze Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent

Narme
DORAN, JOHN

136 THORNTON DRIVE

PALM BEACH GARDENS, FL. 33418

Street Address (P.0. Box Number is Not Acceptable)

City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of regisiered agenl and tite i applicable. {NOTE: Registered Ageri signature requived when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS f CHANGES

TITLE MGR O pelete TME CJChange [ Addition
NAME DCRAN, JOHN NAME

STREET ADDRESS | 136 THORNTON DRIVE STREET ADDRESS

GITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-21P

TMLE MGR 1 Detete TITLE [1Change [ Addition
HAME DORAN, TIMOTHY NAME

STREET ADDRESS 1 136 THORNTON DRIVE STREET ADDRESS

CIFY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-87-7

TTLE O pelete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-sT-2P CIFY-ST-TIP

TmE 1 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-S1-7IP CmY-ST-7P

TITLE O Detete TITLE {J Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE [T Delete TALE [2Change [ Addition
NAME NAME

STRFET ADOAESS STREET ADDRESS

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

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or eceiver or rustee empoweraed 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUBE"‘E:

TURE mf/hm OR PRANTED NAME OF B/GNING MANAGING MEMDER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Date Deylime Phone #




