. 2007 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT Mar 29, 2007 8:00 am

1. Entity Mame
DOUGHERTY FAMILY ASSOCIATES - FL, LLC 03-29-2007 90179 014 ****50.00
Principal Place of Business Mailing Address
1003 CLUBHOUSE C(IRCLE 1003 CLUBHOUSE CIRCLE '
IUPITER, FL 33477 IUPITER, FL 33477 600 3033?
R T IR NCACAE AR
'79 Laso Dfl Ve
Suite, Apt. 4, etc. Suite, Apl, #, elc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Cor 1 b ,1‘35 FL 205770371 < Not Appiicable
Zip Country 32; i 45 Coﬂwsﬁ_. 5. Certificate of Status Desired O ?i'ggmfi‘f;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HESB, ELIZABETH
7230 E_AST LAGO DRIVE Street Address (P.QO. Box Number is Not Acceptable)
CORAL GABLES, FL 33143-6520

City F L Zip Code

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

the obligations of registered a (_] / ({L A /_’ E /I‘Zﬁ_be_ ‘f‘A He !9 b 3'_ / é -0 7

SIGNATURE +—
Signahsia, typad of grinted nama of registerad agent and wie il applicable. (NOTE Regisiered Agent signature requirad whon reinstating) DATE

T

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TiNE MGRM [ Delete TTLE [ change [ Addition
NAME BOOZAN, KATHLEEN NAME
STREET ADDRESS | 111 MURPHY DRIVE STREET ADDRESS
ClTy-8T-2IF PENNINGTON, NJ 08534 CITy-ST-2IP
TITLE MGRM [ elete TITLE T Change (7 Addition
NAME ALLEN, PATRICIA D NAME
STREET ADDRESS | 78-450 VIA SEVILLA STREET ADDRESS
CITY-ST-21P LA QUINTA, CA 92253 CITy-ST-ZIP
TITLE MGRM . O Delete TITLE [ Change [ Addiion
NAME HEBB, ELIZABETH NAME
TRIET ADDRESS § 7330 EAST LAGO DRIVE HIRLLT ABLRESS
CITY-ST-2IP CORAL GABLES, FL 331436520 CITy-ST-2IP
TI1LE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-Si-4IP
TILE O pelete TTLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-8T-2IP
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 5TRERT ADDRESS
CHY-ST-2IP CITY-5i-2IF

11. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
imited liabiity company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florda Statutes.

SIGNATURE: } (S‘C‘/MMX £ )C{ béﬁwabeﬂ\ Hebb 3-16-67 3054¢Ss157

SIGNATURE AND TYPED OR PRIyED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ' AUTHORIZED REPRESENTATIVE Dala Caywme Phong »




