FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000023273 ecretary of State
1. Entity Name 04-28-2006 90020 039 ****55 00
DORA ESTATES, LLC
Principal Place of Business Mailing Address
623 SARTA ST. 623 SARITA ST.
SANFORD, FL 32773 LS SANFORD, FL 32773 US 2 0 0 38 3 3 8
s v O SR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-LLC CR2E0S3 (11/05)

City & State City & State 4. FE| Number Applied For

7&: - 0 7 9£ / 0 8 Not Applicable
zp Couniry ap Country 5. Centificate of Status Desired ﬂ Eese.ge?q SS:‘:iltional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
DOVLE. JAMES M Street Address (P.O. Bo N‘n?e_' Not Acceptable)
623 SARITA ST. . . treet ress 0. Box Number is Not Acceptable
SANSFORD, FL 32773 °*© Pl Silversmith rref e
v City Zip Code
Lane Mary FL | 3374

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

SIGNATURE
Signatute, typed or printed name of registaned agent and tite if appicabls. (NCTE: Registered Agent signature requined when reinstating) DATE

Filing Fee is SSO::OO Make check payable to

Dwe by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detete e MChange [ Addition
NAME DOYLE, JAMES M NAME . i R
STREET ADDRESS | 623 SARITAST. . | smestavoress | 7L, S lversmith Cirele
arv-s-z¢ | SANFORD, FL 32773 C-S0P | S a ke Y aru Y TR 7S o
e O oelets i 4 Ol Crange [ Additan
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2F CHY-ST-2P
TME O peieze LT3 [ cCharge [ Audition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE J Detete MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- AP CITY- ST-2IP
TRLE { Delete TME [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P .
e [ Detete TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-np o . CITY-ST-2P

11. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report 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 the rpdgiver or trustee empg; to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE; _( /e " £ 407-302-2173

Mup‘enmmnmoswmmfnn v oR TATIVE Dete Deytima Phone #

/



