L

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 23, 2007 8:00 am

DOCUMENT # L06000009653 Secretarlr Of State
1. Enlily Name
03-23-2007 90171 030 ****50.00
DOERING, LLC
Principal Place of Businoss Mailing Addross
721 N.E. 3RD AVENUE 721 N.E. 3RD AVENUE ASA VY g
o e ”"“I“ IH"’MW ,]“ ‘ | |H| |H|““I| m"’ mlm
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apl. #, clc. 15t MOORE CR2ECR3 (10/06)
City & Slate Cily & State 4. FEI Number Applicd For
20 — L“ 4 g_cj ) E ~ Nol Applicable
. L
Zip Couniry Zp Couniry 5. Corlilicale of Slatus E')/esired 0 $5.00 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: MName
CLARK, THOMAS M .
' = A P.0O.B b N Ly
2400 EAST COMMERCIAL BOULEVARD, SUITE 820 reet Address (2.0, BoxNumber s Not Accepiavie)
FORT LAUDERDALE FL 33308
Cily FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, typed of printed narnie of tegistared agent and hike f spplicatle. (NOTE: Registerec Agenl signatire requied when :zinstating) CATE
. 'FILE NOW!!! FEE IS $50.00 - -
'Make Check Payable to Florida Department of State
- Due By May 1, 2007 ) :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
i MGR 0 Delele TILE O change [ Addition
NAME DOERING, RALPH H Il NAME
STREET ADDRESS | PO, BOX 7400 STREET AODRESS
Ci-si-2P | FORT LAUDERDALE FL 33308 Cry-st-2IP
it MGR O petete WTLE [Jchange [ Addition
NAME DOERING, PATRICIA NAMF
SIRELT ADDRESS | P.O. BOX 7400 SIREET ADDRESS
CITy-sr-21p FORT LAUDERDALE FL 33308 City-SI-2IP
IE; [ Detete e ] change  [J Addition
NAW NAME
SIRIET ADDRESS o STREET ADDRESS
CINY-$T-2IP CITY-SI1-2IP
i [ Deafete HILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-SI-2IP ' CITY-S1-7IP
me O pelate e O change [ Addition
NAME NAME
SIRLE] ADDRLSS STREET ADDRESS
€ITY-51-2IP CITY-SI-2IP
it O pelete IHLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2IF CITY-§1-7IP

11. | hereby cerlify thal the informalion supplicd with this filing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify thal the information
indicaled on this reporl is true and accurale and thal my signalure shall have lhe same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiy, r truglee empowered Lo gxecule this reporl as required by Chapter 608, Florida Slatules.

SIGNATURE:

Y
SIGNATURE AND TYPED OR PRINTEb N}M{ OFMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Qayurne Phane #




