FILED

2007 LIMITED LIABILITY COMPANY Mar 20,2007 08:00 AM
ANNUAL REPORT _ Secretary of State
DOCUMENT # M89000001831 SASTEEN

1. Enkity Name
DORADOQ LEASING, LLC

Principal Place of Business Mailing Address
911 B BLANCQ CIRCLE PO BOX 1649
SALINAS, CA 93301 SALINAS, CA 93902

I

T

I

02272007 No Chg-tLC CRZ2E083 (11/05)
4. FElI Number Applied For
77-0409368 ot Applicable

! $5.00 adddional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

CORPAMERICA, INC.
1201 HAYS STREET
- TALLAHASSEE, FL 32301

8. 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, | am familiar with, and accept
the obligations of registeres agant.

SIGMATURE

Skxature, typed or prated nams of registered agent and 1te 1If apotcable {NOTE. Repwised Agent signanse raqured whon ransiatryg) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TTE MGR

NAME TAYLOR, BRUCE C

STREETADDRESS | 811 B BLANCO CIRCLE

CAY-ST-2F SALINAS, CA 93901

TLE T

HAME BRYAN, THOMAS M.
STREETADORESS | 911-B BLANCO GIRCLE
CIY-S1.2P SALINAS, CA 83801

T1E

NAME

STREET ADDRESS
CIRY-ST-2P

TILE

HAME

STREET ADDRESS
GiTY-57-2P

TLE

HAME

STREET ADDRESS
CiTY-ST-28

TILE

NAME

STREET ADDRESS
CITY-57. 2P

11. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained In Chapler 19, Florida Statutes. | further certify that tha informalion
indicated on this report is true and accur. nd that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver stee empowered lo execule Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/7//07_

SIGMATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dawr Daytme Phone §




