2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT._ . - — May 20, 2008 8:00 am

PE?“WCN?mheAENT # LO7000054562 Secretary Of State
THE DORIAN GROUP LLC 05-20-2008 90054 034 ***138.75
Principat Place of Business Mailing Address
8245 134TH STREET PO BOX 1150
ROSELAND, FL 32957 ROSELAND, FL 32957 bUUG<410
A LGOS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Number Applied For
zcr -—-ao@ a 2 \a Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqg:j:dmo"al
—— -6.-Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o .
CADLE, TERRY L
8245 134TH STREET Street Address (P.0. Box Nurmber is Not Acceptable)
ROSELAND, FL 32957
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

, . O ——
" SIGNATURE 200 Sl con L er M
Sigratwe, typed of printed name tﬂ_agisﬂxad agent and title l’ﬁp&oﬂbﬁe {NOTE: Registered Agent signatuia required when reinstating) * DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 1 Florida Department of State
f - 0
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM ' O pelete TITLE [ cthange [ Addition
NAME CADLE TERRY L NAME
STREET ADDRESS | 8245 134TH STREET STREET ADDRESS
CITY-ST-ZIP ROSLAND, FL 32957 CITY-SI-7IP
WILE O Delete (113 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE B o 1. Detete TME  _ _ — — [} Changa— -[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Detete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Detete TIMLE (JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ="S = it q{v g/{o,qf IPL-KeG BB

SIGNATURE AND TYPED MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phone #




