FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000000239 03-09-2007 90226 001 ***850.00

1. Entity Name
DORAN TUCKER INVESTMENT, LLC

Principal Place of Business ATRTRTRTERTRTET

136 THORNTON DRIVE
PALM BEACH GARDENS, FL 33418

Mailing Address

136 THORNTON DRIVE
PALM BEACH GARDENS, FL 33418

LTI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. 4, efc Suite, Apt. #, etc. 01282007 Chg-LLC CR2ED83 (12/06)

City & State City & State 4, FE! Number Applied For

20-4028503 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

DORAN, JOHN
136 THORTON DRIVE Street Address {P.0. Box Number is Not Acceptable)}

PALM BEACH GARDENS, FL 33418

Zip Code

= FL

8. The abave 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 printed name of registered agen| and (itte it applicable. {NOTE: Registered Agert signature required when reinstating) DATE

Filing Fee s $50.00 Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
MLE MGR O pelete HTLE [OChange [ Addition
NAME DORAN, JOHN NAME
STREET ADDRESS | 159 SEDONA WAY STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-57- 29
TITLE MGR O Delete THE [ change ] Addition
NAME DORAN, TIMOTHY NAME
STREET ADDRESS | 159 SEDONA WAY STREET ADDRESS
CITy-87-21P PALM BEACH GARDENS, FL 33418 CITY-5T-21P
TME MGR (] eiete TLE [JcChange [ Addition
NAME DORAN, FLORENCE DORIN NAME
STREET ADORESS | 159 SEDONA WAY STREET ADDRESS
Criy-ST-2P PALM BEACH GARDENS, FL 33418 CITY-57-21P
TME [ pelete TLE [ cChange [ Additian
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
e O oelete (T3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

1. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company of, the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

mmmn‘n]ﬁnmmﬁmmew\mm&m-mmmmmmaﬂnm Dato
~




