2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L05000115329

1. Entity Name

DOOLEY E.CULBERTSON, L.L.C.

03-09-2006 90001 006 ****50.00

Pringipal Place of Business

6 NORRIEGO ROAD
DESTIN, FL 32541

Mailing Address

6 NORRIEGO ROAD
DESTIN, FL 32541

2. Principal Place of Business 3. Mailing Address

T A

Suile, Apt. #, etc. Suite, Apt. #, etc.

Mar 09, 2006 8:00 am

02092006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-3874458 Not Appticable
Zip Country Zip Country $5.00 agditional

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Reglstered Agent

HELMICH, KEVIN M ESQ.
4481 LEGENDARY DRIVE
SUITE 200

DESTIN, FL 32541

—|—Name: - - ————w - — — -— - - -

Street Address (P.C. Box Number is Not Acceptable)

City FL Jﬂ) Code

the cbligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printed name of registered agent an litle if applicable

(NOTE: Reglstered Apeni signature required when reinstating) DAJE

Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR () Delete e [ClChange L] Addition
NAME CULBERTSON, DOOLEY E HAME

STREET ADDRESS | 6 NORRIEGO ROAD STREET ADDAESS

CiTY-87-21P DESTIN, FL 32541 CITY-57-01F

THLE MGR 1 pelete TITLE [IChange [ Agdition
NAME CULBERTSON, KEITH HAME

STREET ADDRESS | 173 WHISPER LAKES BLVD. STREET ADDRESS

CITY-ST-2P MADISON, MS 39110 CIY-ST-ZP

TITLE MGR [3 Delete TITLE [J Change  [J Addition
NAME CULBERTSON ROBERTSON, KAY HAME

STREET ADDRESS | 3443 HIGHWAY 39 NORTH STREET ADDRESS

CIRY-ST-2P LOUISBURG, NC 27549 CITY-ST-21

TIE O Delete TME {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TTLE O Delete TITLE [l Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy.ST-7IP CITY-§T-71P

e O Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

 Morsaser 3-(,-C

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 80B, Florida Statutes.

SIGNATURE: fgfn‘p‘—'—. E &D\L\}V‘Ww

& ¥0-¥33y5p3

SIGNATUREWAD TYPED OR rnmfo NAME OF SIGNING MANAGING MEMBER,

, OR AUT REPRE! ATIVE Date Daytne Phona #




