FILED
2007 LIMITED LIABILITY COMPANY Jan 17. 2007 8:00 am

ANNUAL REPORT

S , f Stat
1. Entity Name 01-17-2007 90010 031 ****55.00
DOUGERT, LLC
Principal Place of Business Mailing Address
1608 NW 9TH AVENUE 1608 NW 9TH AVENUE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
- IO“O 8 % Not Applicable
Zip Country .. dp Country . : $5 00 Additional
B v 5. Certificate of Status Desired II}/ Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglistered Agent
T
o Name
ALOIA, FRANK J JR.
2250 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL l Zip Code
B. The above named entity submits this stafernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. Sel
SIGNATURE
ture, typed or prinled narna of registered agenl and tile if applicable. (NOTE: Registared Agent signallre required when reinglating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete THTLE [ Change [ Addition
RAME CARLYLE DOUGLAS, WINDLE NAME
STREET ADDRESS | 1608 NW 9TH AVENUE STREET ADDRESS
CITy-ST-7IP CAPE CORAL, FL 33993 CITY-ST-2P
TILE MGRM O3 pelete THLE [ Change  {_] Addition
NAME GERALD ECKERT, DAVID NAME
STREET AIDRESS | 1608 NW 9TH AVENUE STREET ADDRESS
CiTy-Se-ap CAPE CORAL, FL 33993 CITY-ST-2IP
TTLE 3 Delete THLE [ Change  [2] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F
TILE (3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2F
TITLE O pelete TITLE [ Change ([ Addition
HAME NAME
STAELT ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-2F
TmE 7 pesete TILE [Jchange [} Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-S¥-2IF
11. | hereby canify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is urate and that my signature shall have the same fegal eflect as it made under oath; that | am a managing member or manager of the
limited liability compa: or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
R
SIGNATURE: ) // - 1/7 /(\(n 229-398-099
BIORATURE ANI mmEn NAME OF 81GM nmbmﬁiaiin’_mom OR AUTHORIZED REPREGENTATIVE Deytime Phone #

tz
F"}“
i
%
\*



