2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 05000023273 Mar 2 6,F21(1;(}?7D 08:00 A
DORA ESTATES, LLC T Secretary of State
Principal Place of Business Mailing Address
gﬂ%&[ﬁl_sréz773 us ggﬁr%l?!ﬁfgzns us
WAL R I
02212007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE TR Fopledtor
76-0792108 Not Applicable
5. Certificato of Status Desired [ ?3‘2&3?;’3“’“"

6. Name and Address of Current Reglstered Agent

?&Yé‘ﬁv?é‘sﬁ% CIRCLE DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

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 Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prntad name of regrstated agent and il if appicable (NOTE Regrtared Agent signature required when reinstating} DATE

Flling Fee is $50.00
Due by May 1, 2007

a. MANAGING MEMBERS/MANAGERS
TIELE MGRM
NAME DOYLE, JAMES M

STRFETADDRESS | 764 SILVERSMITH CIRCLE
oTY-5T- 29 LAKE MARY, FL. 32746

TLE U OETA035

NAME G4 03507 -50072-008 55,00
STREET ADDRESS

CTY-51-29

THLE

HAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-7iP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ory-s7-2P

11. { hereby certify that the information supplied with this 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 a¢¢urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the ivar or trustee empowered to gxqcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 9. £ «5/26407 07 .22/ 51T

BIGNATURE ANVD OR PRINTED NAME OF SIGNING MANAGING lﬂBEﬂ. OR AUTHORMZED REPRESENTATIVE Deytme Phone #




