2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000028196

1. Enlity Name
DOORPRIZE, LLC

Principal Place of Business

425 SOUTH HARBOR DRIVE
KEY LARGO, FL 33037

Mailing Address

425 SOUTH HARBOR DRIVE
KEY LARGO, FL 33037

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90228 017 ***138.75

60020234

N B

DARBY, R.G,
425 SOUTH HARBGOR DRIVE
KEY LARGO, FL 33037

03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
P ‘ ountry P ouniry 5. Cenificate of Status Desired O $5.00 Additiona)
[ | | : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

8. The above named en
the abligations ofrégistered a

SIGNATURE

L‘] R.G. Derby

ment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

/ &8

Signature. ryped or orinted name uf registered agent and vl it applicable

(NQTE" Registered Agent signature required when reinstating)

1|26

,DATE

FILE NOW!! FEE IS $138,75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State . 7
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Belete TITE [ Change  [J Addition
NAME DARBY, R.G. NAME
STREET ADDRESS | 425 SOUTH HARBOR DRIVE STREET ADDRESS
CiTY-51-21P KEY LARGO, FL 33037 CITY-$T-21P
TiLE O Delsle TIILE {TcChange [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
! niE . 71 Nalota 1ITLE [ Change 7 Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
THLE O Delete TifLE [ change [ Addition
NAME NAME
SIREE] ADURESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
1nLE 1 Delere TITLE [ change [ Addition
HAME NAME ' (-
SIREET ADDRESS STREET ADDRESS s
LTy -S7-7P CITY-ST-21P ot
MILE [ Detete TITLE T Cienaige [ Additior
NAME NAKE L
STREET ADDRESS STREET ADDHESS . L
CITY-§T-21P Gy ST-4P AR, —

11. | hereby certity that the information supplied with this filing does not guaiity for the exemnptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfecl as if made under cath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapler 608, Florida Statutes.

limited liability compan
/

C\[

{ R.G. Darby, Manager

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA(!ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“5{2% /03

Date [aviine Phone #




