2007 LIMITED LIABILITY COMPANY . Mar 2512%)%]7)8:00 am

ANNUAL REPORY -

DOCUMENT # L05000094560 Secretary of State
1. Entity Name 03-08-2007 90192 007 ****50.00
DOGANIERQ BROTHERS, LLC
Principal Place of Businass Mailing Address
224 PONCE DE LEQN BLVD. 224 PONCE DE LEON BLVD. b
BELLEAIR, FL 33756 BELLEAIR, FL 33756
P TP ST IEENERIE IR R A
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Appliad For
APPLIED For A0~ Y4 Feod B Appicable
Zip Country Zin Courtry 5. Cartificata of Status Desired a Ei‘ggq;f:;ﬁma'
8. Name and Address of Current Registersd Agant B 7. Name and Address of New Ragistered Agent
Name
NASH, THOMAS C il
625 COURT STREET, SUITE 200 Sireat Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State ol Flonda. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE :
. Signature.

yped o prindad neme ol regrsiered agend and tio d sppiicable (MJTE.WMW"W"GM“M DATE

Filing Foo Is $50.00 ' Make check payable to

Duo by May 1, 2007 Florids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM O pelete me DO Change  [J Addition
KAME DOGANIEROQ, PHILIP NAME
SIREET ADORESS | 224 PONCE DE LEON BLVD : STREE | ADDRESS
ciry-51-2P BELLEAIR, FL 33756 CY-$1-2F
IMmE 3 pelere e " Ochange [ Aadition
NAME HAME
SIREET AUDRESS STREET ADORESS
oY -51-7P Y- ST-2P
TIE O Delate e ] change [ Agdion
HAME NAME
STREET ADDRESS STREET ADDAESS
orY-sT- 29 CITY-ST- 2P
ME O Detete TIE DCchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-00 “ f ov.si-ne
MLE O Delete TIHE O cChange [T Aduition
RAME NAME
SIREET ADDRESS STREET ADDRESS
Y- T-2p CITY-S1-2P
ILE O Detere TE O Changs [ Addstion
HAME HAME ‘
STREET ADDRESS SIREET ADDRESS
CIFY-51-1F - L j CTY-S1.2P

11. { heraby cenify 1h§_1he qurﬁal’

P tha exemplions cuntalnod in Chapter 119, Florida Statutes. | further certity that the infermalion
indicated on this report isrua apd pcy af

e a3 il made under peth; thal | am a managing mamber or manager of tha
'8d by Chapter 608, Florida Statules.

_2A307 RPN GO

TURE AND TYPED OR PRINTED/ NAME DFSIGNING npfmmo [ MAMAGER. ORt AUTHORIZED REPRESENTATIVE Dets Deyarra Prwana ¢




