N FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

b
DOCUMENT #8 L © 7000118670 03-31-2008 90262 018 ***138.75
1. Entity Name
e DoRcgy LAW FFRM PLL
Principal Place of Business Mailing Address .
10181 SIX MILE CYPRESS - STE 10181 SIX MILE CYPRESS - STE C 60018007
FT MYERS, FL 33966 FT MYERS, FL 33966 ] '." ) S
T T[S W I REARTEAEm AR A
Suite, Apt. #. ete. Suite, Apt. #, etc. 8 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FE| Number Applied For
? (9 = I; Cf q q ga- Mot Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired [] Eeseggq ‘.;\:!:;ﬁonal
6. Name and Addrass of Current Registered Aganl 7. Namea and Address of New Registerad Agent
———— —————— - Narne e — — — e e T
B 3‘ SH/A O DOLEY 7/
B (9§ STx MFLe CVPZf{J‘/S(JI—j—E C Street Address (P.O. Box Number is Not Acceptable}

® e MPERS, FL 33966
' “ City FL I Zip Code

8! The above named entity submits this staterent 1o¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 01 registered agent.
-

,“.‘ i . cow st

SIGNATURE.. L
nmuu typed or prinied name of regisiened agent and lite if applicable. {NOTE: Regisiered Agent signalture raquwed when reinstating) DATE
Cemnd ) L o

.2~ FILE NOWI! FEE IS $138.75 o Maka check payabla to' P

:After May 1, 2008 Fee will be $538.75 Florida Dapartment of state ;:;:r v
9. ..., . MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES

me 8 O Delete T O Change  [] Addition
e, - | BTasHvA O Dol NAME

STREETADDRESS | M f i | SPR MPre CyIRESS S VTS (|| stheer aomess

cmy-sT-2IP . e M/err Fo 234 6 Ciy-§1-ZiP

TME T Delete e (O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CTY-S1-2p

TLE [ Delete TmE [ Change  [T] Aadition
MNAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S7-2P CITY-ST-21P

THLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITy-ST- 2P

TILE 1 pelete TITLE (T change [ Addition
NAME NAME i

STHEET ADDRESS STREET ADDRESS -
-CTy-sT-zp - CITY-§7- 2P oot
JRLE oo O Desete e .t s [Ochange . + [J Addition
NAE DT ' NAME . T R

STREET ADDAESS STREET ADDRESS ‘ e

CITY- sr\nﬁ.'\' ’ ‘ ’ CITY-ST-2IP - i

this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
red lo execule this s required by Ch 08, Florida Statutes.

1.1 hereby ertify that the information supplied wi
inglicated on this report is true and a
limited liabifity' ompany or the

SIGNATURE: e / 2390l g

SIGNATURE AND TYPED }am'nmren NAME OF MEMBER, M. . OR AUTMORE?nfﬁESEMTAmE Date Daytime Phone ¥

= 2



