FILED

2007 LIMITED LIABI 'él'"ongom PANY Mar 09, 2007 8:00 am
DOCUMENT # L05000021029 2 03-09-2007 90226 001 ***850.00
1. Entity Name
DORAN PLUCKEBAUM, LLC
Principal Place of Business Mailing Address JUUULUJU
136 THORNTON DRIVE 136 THORNTON DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
|
2. Principal Place of Business - No P.0. Box # 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Appfied For
20-2436346 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired a Fee Roquired
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORAN, JOHN
136 THORNTON DRIVE Street Address {P.C. Box Nurmber is Not Acceptable)
PALM BEACH GARDENS, FI. 33418
City F L Zip Code
8. The above named entity submits this siatement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ryped or printed name of regestersd agen:t and tite i appiicable. (NOTE: Registersn AQBnt Sgnature requicas whan rainsianng ) DATE
Flling Foe Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delele TME {TJ Change ] Addition
NAME DORAN, JOHN NAME
STREET ADDRESS | 136 THORNTON DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL. 33418 oIy -ST1- 2P
TIE MGR [ Delete TMLE O Change [ Addition
NAME DORAN, TIMOTHY NAME
STREET ADDRESS | 136 THORNTON DRIVE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST- 2P
e [ Detese TNLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-7IP
TILE L] oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE M pelete TMLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAIY-S1-2P
MLE 7 Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T- 29 CIYY-SF-7IP
11. | hereby cettify that the information supplied with this tiling 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 that my signature shat have the same legal effect as if made under oath; that | am a managing member of manager of the
limited hiability company or receives of lrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: .
mmns.mnll’\?bmmomzwmmmumumuwmmmmam Date Deytime Phone #




