FILED
2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOGUMENT # L05000068959 Secretary of State
1. Eniity Name 02-17-2006 90021 013 ***155.00
DOE TREE PROPERTIES, LLC
Principal Place of Business Mailing Address
811 PARK AVENUE 811 PARK AVENUE
e R ”ll“l” l‘“lm |””|||” II"| Ill" |Iil| IHlHl“l ‘lm Iml m"“” ’"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apl. #, elc. 15t MOORE CR2E0B3 (10/05)
City & State City & State 4, FEIN Applied For
Z / 7 77 Z O Mot Applicabls
Zip Country Zip Country 5. Certificate of Status Desired d fese‘ggq lﬁ?:[;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- ° I Name T T T T -

BD'?IHPEE;-E’QQ/AERNTJE Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registeraed office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agant.

SIGNATURE
S'W"dlum. typeut o1 printed name of regrsieded agen Ringt ke d anphcaula. (NOTE: Hegl&leled Awﬂl signature requred when :slnsli:mng) DATE
b
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM : O petete TLE O Change [ Addition
NAME DOHERTY, MARK § NAME
STREET ADDRESS |B11 PARK AVENUE STREET ADDRESS
CiTY-51-7i9 ORANGE PARK FL 32073 CiTy-ST-21P
TTLE MGRM [ Defete TILE O change [ Addition
NAME DOHERTY, JEFFREY W NAME
STREET ADDRESS (811 PARK AVENUE STREET ADDAESS
crY-sT-2P - [ORANGE PARK FL 32073 CITy-ST-21P
mme __ | . _ _Ooetse . _Wome e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.7IP CITY- ST-ZIF
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-8T-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida S1atutes. | further 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 Kability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statules

SIGNATURE: ﬁ//é WMMWA&MEMBSL— Zhbol, QOY-277-/688

SIGMATURE AN, Tf)’egﬁd’mmsn NAME OF MANAGER, O AUTHGRIZED REFRESENTATIVE Dale Dayvieme Phona §




