'

~2005 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT (AR) FILED

DOCUMENT # M00000001105 Jan 31, 2005 08:00 AM

1. Endty Name Secretary of State

AL. DOUGHERTY REAL ESTATE MANAGEMENT

COMPANY, LIC

Principal Place of Business Mailing Add{essr -

2 EAST MAIN STREET, SUITE 200-J 2 EAST MAIN STREET, SUITE 200-J

DANVILLE L 61832 : DANVILLE [L. 61832

Secammemen |||
Suite, Apt #, efc Suite, Apt, #, elc. o 1st MOORE CR2E083 (10/04)
City & State ' Cily & State T | 4 FENomber | TAppled For

7 o 37-1410144 | iNot Applicar:
ap County 1w Country 5. Certificale of Status Desired O ?g'gg‘ﬁi‘ﬂ"‘mm
6. Name and Address of Current Registersd Agent o 7. Name and Address of New Registered Agent

Name

?2%335?!%&%\:88&%% hg{OAD Streat Address (F O. Box Number is Not Acceptabis)
PLANTATION FL 33324 o

City ' FL ' Zio Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R, e - = - S B -
Signature, yTad o pinled name o Jagslated egert and lle f apploable {NQTE Regststed Agent sighalure fequeed when resmsiating} . DATE . .

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS . K10 ADDITIONS/CHANGES T
G2 MGR U Deiste IHE: 00007182 [ Change [ Addition
N DOUGHERTY, PHYLLIS K NAKE e et s
STRLETADDRESS |2 EAST MAIN STREET, SUITE 200-4 SUEEFT ADDRFSS 32401 /05-800535-012 =0.00
oiv-Si-P |DANVILLE iL 81832 CITY-$T. 2P
HHE . 3 oelete niF M change [ Addition
RAME HAME
STRES T ADDRESS STREETANDRISS
CRY-5T- Bp IR
ik [ Celete T [ change [ Addition
NAME TIAMF
STREET ADDRESS STREL ] ADDRESS
ofs-si- 1P CTY-S3- 2P
il 3 pelete Tk F]change ] Addition
NAME HAME
SIRFET ADDAESS wTREET ADDRESS
GiTY ST 2P CUY-S[-2P
TiLE [ Delete HILE . {3 Change [ Adefition
NAME NAME
SHEET ADDRESS SIREF T ADRRFSS
CHY-s1-419 Y. ST P
I O patete Hitt [T change  [J Addition
NAME NAMF
STRET ADDRFSS SIREET ADDRESS
oY 5T TP ury-st e

11. | hereby cerblg that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes ! further cerlify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as  made under oath, that | am a managing member or manager of the
limited liabity company of the recever or. trusfe empawered ta execule this report as required by Chapter 608, Florida Stalutes. .-

W . A\ ¢ Y
s|GNATunEmuIH§-ﬂ“§Qm Moo e~ . \/MAJS" A -443 345

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING MANAGING MISABER. MANAGER. OR AUTHORIZED REPRESENTATIVE Jare Navteme Fhonn §




