2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

4 .

DOCUMENT # L06000031692

1. Entity Narme
DOHER-TO-DOOR TRUCKING, LLC

Principal Place of Business

1829 NORTHWEST 10TH STREET
OCALA, FL 34475

Mailing Address

1829 NORTHWEST
OCALA, FL 34475

10TH STREET

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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05072007 Chg-LLC CR2E0D83 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
e Country Zip Country 5. Cenrtificate of Status Desired O $5'00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agant signature required when reingtatng) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR 1 Delete TITLE {J Change [ Addition
NAME DOHER, GABRIEL NAME

STREET ADDRESS | 1829 NORTHWEST 10TH STREET STREET ADDRESS y / ,’

CITY-ST-2IP OQCALA, FL 34475 CITY-ST-2IP

TLE MGR 3 Delete TITLE O Change 7] Addition
NAME DOHER, CHAD NAME KR el o e ™)

STREET ADDRESS | 1829 NORTHWEST 10TH STREET STREET ADDRESS e -?“ A -1 IH 4 &“‘ﬂﬂ mn
GITy-ST-21P OCALA, FL 34475 CITy-51-21P i i e

THLE S Wm TITLE (O Change [ Addition
NAME O'CONNOR, JOHN JR. NAME

STREET ADDRESS | 1829 NORTHWEST 10TH STREET STREET ADDRESS

CITY - 8T-21P OCALA, FL 34475 CITY-ST-2IP

TMLE T O Delete TITLE [J Change [ Addition
NAME JOHNSTON, RYAN NAME

STREET ADDRESS | 1829 NORTHWEST 10TH STREET STREET ADDRESS

CITY- ST-2IP OCALA, FL 34475 CITY-ST-ZiP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TITLE [ Delete TNLE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P /—\ CITY-5T-21P

11. I heraby certify that the i

SIGNATUR

{s report as required by Chapter 608, Florida Statute

exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | apf’a managing member or manager of the

/07 252 62200 >

SIGNA

AND TVP?{ oR WD NAME EF slauchxlno MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dat

Daytime Phone #
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