FILED

2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000088808 04-19-2007 90036 038 ****50.00

1. Entity Name
DOSTER BROKER GROUP, LL.C.

Principal Place of Business Mailing Address
2509 BARRINGTON CIRCLE, SUITE 110 2509 BARRINGTON CIRCLE, SUITE 110
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

&, Daky

SACE iy Wad” 78w 1172 T

f‘:"; _‘Af’;“ E“f 00 Suite. Apt. #, etc. 04162007  Chg-LLC CR2E083 (12/06)
_.Cdty & Btate ___Qly & State FEI Number lApplied For
Aliahacs :."-'-.7, FL g hast ccu’ FL a O-SCSCR 283 42 | Not Applicabls
Courntfy Z|p olfntry - ) $5.00 additional
3 2 30’ LC DIJ Z 39 2. OAJ 5. Certificate of Status Dasired O v Requirecli tonal
6. Name and Address of Current Reglstered Agent 7. Namwe and Address of New Raglstered Agent
Narne
DOSTER, RUSSELL S , ]
2010 BEAVER CREEK DRIVE Street Address (P.O. Box Numbar is Not Acceptabls)
HAVAN, FL 32333
City FL Zip Code

|
8. The above named entity submits this statement for the purpose of changing its registered cilice or registered agent, or both, in the Stale of Florida. | am famikiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatre, typed or printed name of ragi d agent and Lifle il | {NOTE: Registerad Agent signature requirsd when reingtating} 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 Vel
TiTLE MGR 1 Delete THLE £ gz [J Adsition
KM DOSTER, RUSSELL § NarE .[)a Y] é‘ﬂ s celd 100
STREET ADDRESS | AG@-BARRINSTONMSIRCLE TR szt a00fsss | &0 foo  Loam ﬂ/‘h‘-& AVC Swi te
CITY-5T-2IP %—m CITy-ST-71° TA IJ A [»)
TMLE ) Delete THLE i [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciny-S1-20P
THE O Delete TLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ClTy-8T-2P
TITLE O etete TLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIry-S1-zip
TLE O eletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-721p GITY-ST-2IP
11. | hereby certily that the inforrpdliog supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
Ii'ndic?jt?dt?n this report is trde ang! accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
imited liability company

the rgceiver or truslee empowered exacute this r r as required by Chapter 608, Florida Statutes. 85"0 -

SIGNATURE: USsell 54)0515{4 "l'jb -07 623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME‘BER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caybme Phone #




