2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # 107000108616

1. Entity Name
DORMIE CLUB, LLC

04-22-2008 90099 001 ***138.75

Principal Place of Business

% MACKEY DEVELOPMENT, INC.
631 U.S. HIGHWAY ONE, SUITE 406
NORTH PALM BEACH, FL 33408

Mailing Address

% MACKEY DEVELOPMENT, INC.
631 1.5, HIGHWAY ONE, SUITE 406
NGRTH PALM BEACH, FL 33408

60026850

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IS G A N

Buite, Apt. #, alc, Suite, Apt. #, elc.

03282008 Chg-LLC CR2ZEQB3 (12/06)
Cily & State City & State 4. FEI Number Applied For
26=11178 74 Not Applicabla
Zip Country Zip Country . 3 55_00 Additional
5. Certiicate of Status Desired (|| Fee Required
. .6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstered Agent
T Name

AMOUR, ALAN 1 I .
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH, FL 33401

WALTER J. MACKEY, JR.

Straet Addr%ss (P.Q. Box Numbar is Not Acceptable)
631 US HWY ONE

SUITE 406

City FL ' Zip Code
NORTH PALM BEACH 33408

8. Tha above namad antity submits,this siatement for the purposa of changing its registered office or registarad ageni, or both, in the Siate of Florida. | am familiar with, and accept
the obligations &f regisuefad:

——1

SIGNATURE
C, Egrature, o priggetfname owBgistered agent and um‘rﬁ&cauk

INOTE: Regrstered Agent sigrature required when reinstating)

LfD:TE' Y "DPD

FIL OWII! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES

TILE O oetete TTLE MGRM [ Change [ Addilion
NAME NAME WALTER J. MACKEY, JR.

STREET ADDRESS STEETADDAESS | 631 US HWY ONE, STE 406

oiv-sT-ap GIYST2 | NORTH PAIM BEACH, FL. 33408

TITLE D Delete TiiLE MGR}{ D Change Q Addition
NAME NAME

STREET ADDRESS STREET ADDRESS }ég}i’Egg ;}YHSE}%EN STE 406

oirv-st-ap OT-ST% | NORTH. PALM BEACH FL 13408

TITLE [ pelete THLE [1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§51-717 ] CITY-ST-2P

TIME O Delete FITLE [J Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2IP

TITLE O Detete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-5T-2iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indlicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
ivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company o the

WALTER J. MACKEY, JR., MGRM 4/14/08

561-848-8760

Daytrme Phooe #

/ arl
%{ O SipaicsmGINEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dete
[



