FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC L06000069706
1. Bty NBHIYIENT # 01-19-2007 90132 018 ****50.00
DORELAW, LLC
Principal Place of Business Mailing Address
76 SOUTH LAURA STREET, SUITE 1701 76 SOUTH LAURA STREET, SUITE 1701
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
P T RO -
Suite. Apt. #. eic. Suite, Apl. ¥, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5305093 Not Applicable
g Country Zip Country 5. Cortficate of Status Desired [ 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MCMENAMY, WILLIAM B
C!/O DONAHOO, BALL & MCMENAMY, P.A. Street Address {P.C. Box Number is Not Acceptabie)
50 NORTH LAURA STREET, SUITE 2925
JACKSONVILLE, FL 32202

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ol regi agent and btle if {NOTE: Registgred Agenl signalura required whon 1sinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. j MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
WTLE MGRM 3 Delete TLE [ Change [ Addition
NAME DORE, DENNIS P NAME
STREET ADORESS | 76 SOUTH LAURA STREET, SUITE 1701 STREET ADDRESS
CiTY-§1-21P JACKSONVILLE, FL 32202 CITY-§1-21P
TITLE O delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
FITLE O oelete Ting [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP
TINE O pelete TITLE [l Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE O petere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-21p CITY-$1-21P
TTLE 3 Delete WITLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

44, | heraby certify that the infarmation supplied with this filing tdges not quality for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on ihis report is trys-artActtyate and that peysign@ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company-afihe receiver dr trustee erpbowered fo execute this report as required by Chapter 608, Florida Statutes.

1-16-
SIGNATUR 6-07 (904)358-7881

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phons




