2006 LIMITED LIABILITY COMPANY
'- ANNUAL REPORT (AR)

DOCUMENT # L05000104710

1. Enuty Name

DORALEY LLC

FILED

Principai Placa ot Business Mailing Add:ess — Ds HAY 3 t ﬁH iﬂ- l 2

P.O. BOX 698 P.O. BOX 698

SAMN ANTOMIO FL 33576 SAN ANTONIO FL 33576 Hllmnmmﬂlﬂu “ﬂl{m"mmmmmm "’II"I“IU

2. P incig} Place ol Busingss 3. Mg’:;dress
e , €
Suite, Apl. #, eic. Suite, Apl. #, eic, 151 MOORE CH2E083 (10/05)
City & Stalg Ciiy & Siate 4, FE{ Numier Applied For
Not Appficable
- C : -
Zio auniry i Country 5. Cedificate ol Stats Desiee (1 99-00 Additional
Fee Required
6. Name end Address of Current Hegistered Agent 7. Name and Address of New Registared Agent
Name 5 -
Am ¥
FINORA, GEORGE D -
12224 KNOTTY LOOP Sl:eelIAdless (P.0O. Box Number s Not Acceptable)
SAN ANTONIO FL 33576
City FL | Zp Code

8. The ahove named enmy submiis Inis statement lor the purpose of changing its registarad olfica o registered agent, or both. in the State of Florida. | am lamiliar wath, and accept

the ablgations
‘:.JPV: Qe D10 -0l

Sttt off TyOwd or (TTed untes OF 1 fipacioneny g ana iin Srﬁxlumh {NOTE Fugwsmm LN UER TR TPERT TS RO NG R GATE

SIGNATU

i . FILE NOWII! FEE IS 85000
Malm Check Payable to Florlda Department nf State
v Due By May 1, 2006 R

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

1 MGRM O Detete ey [Denange [ Adaition
et FINORA, GECRGE & ROBIN e 'él Dousta i P 6. Frote-
STRLFTADDRISS | P.O). BOX 698 SIREET ADDRLSS

cry-Si-P - 1SAN ANTONIO FL 33576 CITY-51. 2P

i MGRM [ Detete it Chan li
HAME OAKLEY, RONALD & MARY NAME (’Po pALD E- Ao M. L\i rPps o L ien
SIRFE) ADDRESS 116741 QAK GROVE COURT STREET ADDRESS OAKLE‘{ , 3‘?. .

Gy S1-1iP ALVA FL 33920 Liy-Sr- 9

une Iagma_ o __Dinews __ Bwme_ __ | __ . _ o _ DOcnnge O agaiion
Mg FINORA, PAUL & BRENDA HAE i i ' T
SIREE' AUDRESS | 30446 TREYBURN LOOP STRIET ADDRESS

Cir-s1-7F |WESLEY CHAPEL FL 33543 cine-5i-2¢

nme MGRM [ Detete LI QOchangs [ Addition
HAME DAVIS, SCOTT & KAREN NAME

STRECT ADDRESS |6117 DONEGAL DRIVE STRIET ADDAESS

o5tz |ORLANDO FL 32819 CIN-51-2IP / “ [0(0"‘6]00’ q 02 3" d*’ 50 0
THLE 0O etete e O Crange [ Aition
HAME HAME

STREET ADORESS STREE T ADDRESS

Ciyy -ST. AP Ciry-SI-ap

i 3 otler e O Crange [ Addision
HAWE NAME

SIRLET ADDRESS SIREE T ADDRE 35

CIfy-SI-0P QY-S1- 1P

11, | heraby certify 1hal the informaton supphed wilh this filing doas not qualty for the exempticns coniained in Seclion 119, Florida Sratutes. | further certity that the inlormation
indicated on this report is tre and accurale ana Ihat my signature shall have the same legal elfect as if made uncer oalh; Ihat | am a managing member o manager of the
hmitad liability company or the receiver o lruslee em ed 10 exacute this repon as required by Chapier 608, Flonda Stalutes.

SIGNATUR da\ﬂﬁ an 2«’3— A PO~ 352 -Slg1-aST

SIGNATURE ARG TYRED OR FRINTED MAME OF SIGHING MANAGNG R, OR AUT AEPRESENTATIVE [ Daywne Prione #




