FILED

, May 07, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

04-19-2007 90037 017 ****50.00
DOCUMENT #L06000074410
1. Eniity
KATHERINE DORIAN, LLC
Principal Place of Busintss Maiing Address
145 MLUGATOR RUN 145 ALLIGATOR RUN
QUINCY, FL 32351 QUINCY, FL 32351
D s S — U RO
Sue. Apt, #, etc. Suite, Apt. 4. e1c. 01062007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applled For
"l.b 5 6’ Oio Not Applicable
Zip Country 2ip Coumry ) $5.00 Acditionsl
5. Cerificale of Slatus Desired (] Foo Reculred
- 6. Nam« end Address of Cuvrent Beglaternd Agant —— — 7 merre and ATKraas of oW Regintered Ager —— — - |
Name
DORIAN, KATHERINE :
145 ALLIGATOR RUN Streat Addrass (P.Q. Box Number i Not Accaptable)
QUINCY, FL 323§_1 ]
Cily FL [ Zip Code
8. The above named entity sutamits this stziemen for the purpose of changing its regisiered oftice or regisiered agent, of bam, in the State of Florida. | am {amikar with. and accept
" the obligations of registered agent.
SIGNATURE .
mmummdnwwﬂmnww (NCTE: Rugetar st AGENI AT Heu id Wiham Tewlatng) DATE
Filing Foe ts $50:00 Make check payable to
Duo May 1, 2007 Florida Departmend of State
8. N -, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ME MGRM 3 peists WILE I Change () Addition
HAME DORIAN, KATHERINE NAME
STREET ADDRESS. | 145 ALLIGATOR RUN STREET ADDRESS
CITY-§1- 28 QUINCY, FL 32351 ciry-S1. 2P
e O oelete TmE D crange ) Addition
HAME AME
S$TREET ADDRESS SIREET ADDRESS
CIry-5T- P CTy-ST- 20
m O peiete e Dtrange ] Adddion
NAME NANL
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-51- 0P
™me [} Dewie TLE DOenange T Aodtion
HAME MNE
STREET ADCRESS STREET ADORESS
QTy-Si-20 ary-5§-or
TILE 0O peee mie Dt [ Addivon
RAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-SE-2P ciry-S7. 29
THE [ pelete ™me Dcnange [ Axdition
NAME NAME
SIREES ADCRESS STREET ADDRESS
ory.s1- 2 ory-si-2p
11, I heraby cemg that the information suppliad with this iling does not qually for the exermpliona contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated ot this report is true and accurate and that my fure shalt have the same 'egal ettec! as if made under oath: thal | am a managing Mmember ot manager of the
limitad liability company or the sfceiver or trusiee 1o executs ihis report as required by Chapter 508, Florida Stanutes.
MM—L sl d-«__Jr
SIGNATURE: J-16-07  P52-933-704Y
SHGRATURE AN TYPED Ot PRISTED HAME OF SIONING MANAGING EMBER, BAMAGER, O AUTHORIIED REPRESENTATIVE Cue Diyme Phene




