2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # 1.06000074845

1. Entity Name

DORAND DEVELOPMENT, LIMITED LIABILITY COMPANY

ecretary of State

04-19-2007 90037 027 ****50.00

Principal Place of Business Mailing Address
530 BLUE MOUNTAIN BEACH ROAD 530 BLUE MOUNTAIN BEACH ROAD ‘ )
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 _ o i
B B S B IR0 AR RN
Suite, Apt. #, etc. Suite, Apt. #, et¢. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
QLWO-SYD L7007 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O E:‘g&uﬁmm’
6. Narne and Address of Current Registered Agent 7. Name and Address of Now Registeresd Agemt
Name

DORAND, RODNEY
530 BLUE MOUNTAIN BEACH ROAD
SANTA ROSA BEACH, FL 32459

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

City

FL

] Zip Code

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

tha obligations of registered agent.

SIGNATURE -
. typad or printad name of registernd agant and st  applicebie. HOTE: Regratered Agend signatire recuired when renststing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TME MGRM B Delete e [0 chamge [ Addition
NAME KAD AWAY TRUST NAME
STREET ADDRESS | 20 VIA DESTINO STREET ADDRESS
CIvy-ST- 2P SAN CLEMENTE, CA 92673 CITY-ST-21P
TLE MGRM ] Delete TME O ctange [ Addition
HAME RODNEY D. & BARBARA H. DORAND LIVING TRUST NAME
STREET ADORESS | 530 BLUE MOUNTAIN BEACH ROAD STREET ADDRESS
Y -ST-7IP SANTA ROSA BEACH, FL 32459 Cy-51-2P
TME MGR [ Octete TMLE [ Change ] Addition
NAME THE LEIGH & KIMBERLY DORAND LIVING TRUST NAME
STREET ADORESS | 3552 EAST JAEGER CIRCLE STREET ADDRESS
erv-st-zp | MESA, AZ 85213 emy-$1-2IP
i 1 Detere e MGJ2 O Change 52 Addiion
e NAE RopLey Divon DaMHD dr
STREET ADDRESS SRETAODRESS | SR HLUE MTM R
c-s1-2v s S A T oSK BEPACH FL. 32V 59
TME [ petete e O chage [ Aodition
RAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-ap CITY-5i-2p
TME [ Detete TLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CiTY-51-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that tha information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under uath that | am a managing member or manager of the
empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

{imited liabifity company

SIGNATURE:
SIGNATURE

PSSO~ 967
ohrey D.doppd yjsfor FEELT




