2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25, 2008 8:00 am

DOCUMENT #L05000023273 ecretary of State
1. Entity Name 04-25-2008 90021 002 ***138.75
DORA ESTATES, LLC
Principal Place of Business Mailing Address
623 SARITA ST. 623 SARITA ST. DUULULVUY
SANFORD, FL 32773 S SANFORD, FL 32773 S
LA
..;:)v:f.smrfh fﬂ e /o ox 17’7/(5/9
Sune Apt. #, etc. Sulte, Apt #, etc. 04202008 Chg-LLC CR2E083 (12/06)
City & State . Cny & State 4. FE! Number Applied For
| LaneMery [loriele. e Mhnroe / Joridp ) 760792108 Not Applicabic
22"’7 " Country 132 7 47-45/9 Country 5. Centificate of Status Desired [ Eiggqmm
6. Name and Address of Current Registerad Agent 7. Name and Add of Now Reglstored Agent

Name
DOYLE, JAMES M
764 SILVERSMITH CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL LZip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

; Signature, typed of srinted name of registerad Agent ahd Kt § applicatle {NOTE: Regiterad Agent signature required when feinclating) DATE

FILE NOWIIl FEE IS $138.75 Mzke check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDIFIONS /CHANGES
TME MGRM 3 Delete TITLE [ Change [ Addition
NAME DOYLE., JAMES M NAME
STREET ADDRESS | 764 SILVERSMITH CIRCLE STREET ADDRESS
CITY-ST- 2P LAKE MARY, Fi. 32746 OITY-ST-2P
TIMLE [ Delete WL [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OTY-ST-2F
TALE [ pedete 1113 [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrTY-ST-21P
MLE 2 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2p CITY-ST-0P
TLE O oelete TME [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-29 CFY-5T-2IR
TME O petete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is frve and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . _ A Jme.s M. /Oa,/e 4R 08‘ HO7: R 2172

TYPED OR OF BIONING MANAGING NEMAER, BANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




