2008 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000032245

1. Enftity Name

Feb 07, 2008

02-07-2008 90088 035

DODDS, LLC

Principal Prace of Business Mailing Addres
P.O. BOX 31764 16840 113TH
PALM BEACH GARDENS FL 33420-1764 JUPITERFL 3

5

TRAIL N
3478

L[

2. Principal Place of Business - Mo P.O

154> 1134k drarl £).

P.0. Bexe 30764

Suite, Apt. #. elc. Suite. At #,

efc.

FILED

8:00 am

Secretary of State

***138.75

MUART -

1st MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numier Apphed Fo
-\I_u,ar/-er FL pud m Becch G AT ( 06-1774035 Noz Applicarie

i / Country Zip

USA 153420

Couriry

O

5. Ceriticate of Slaws Desirad

usA

$5.00 additional

Fee Required

33"/‘??

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DODDS, DAVID B
16840 113TH TRAIL N
JUPITER FL 33478

T Qo Dedds

Streel Address (PO, Box Number is Not Accepiable)

AZHO. W3l Tead N

i
T pvker

FL

P Ceee23GTY)

8. Tre above named enlity submilts this statemen: for the purpase of changing its registered ofiice or regisiered agent. or poth, i the Siate of Florda. | am familiar with, ana accemt

/=27 - 0%

the obtigations.ol-agistered agen
SIGNATIRE /.;" e @é‘z—-

SiEnniuil. vped o oroved ame of g stered Jusel 90 | i d sopicanke

(ROTE RIPISIorss 2000 S0 QIC IS0 e Al@n rand i) DaATE

BT

= NOW 11 FEE IS §138.75,
y 1,,2008, Fee Will:B¢é $538.75: -
4  Department of State

MANAGING MEMBERS/ MANAGERS

10.

G, ADDITIONS ! CHANGES

e MGRM [ peiete i3 Clchange  [7F Addition
HAME DOCDS, DAVID B NAME

STREEF ADDRESS 19158 GREEN MEADOWS WAY STREET ADDRESS

Ciry-&1-21P PALM BEACH GARDENS FL 33418 CiY-5:-2

(1 3 Delete THiE [Cichange ] Addition
NEME NAMIE

STAEET ADDRESE STREET ALORESS

Ciry-8T-2IP CIFY-55-79

AL U3 Delete itk [Jchange [ additian
NARE KAME

SISETADDRESST| T 7 " STREET ARORESS | ~ T ST
GITY-5T-7iP CITy- §1-2P

TILE 3 Dalete WL [ Change ] Additicn
HAME HAME

SISEET ABDRESS STREET 2DLRESY

CIT-8T-71P CITY-§:-2P

TiTLE O palete TiRE [ Change  [7] Additien
HAME NAME

STSEET ADDRESS SIREET ADDRESS

GITY- 3T-2IF Chy-37-2P

TILE O velste 7iE [ Change [ Acditizn
HAVE NAME

STREET ADDRESS STREET 4DORESS

CiTY-ST-2IP CITY-37-2iP

1. | hereby certify that the informalion suppiied witn this filing does not qualify fer the sxemptions contained in Section 119, Florida Statutes, | turther cartify that the information

indicated cn 1his report is frue and accurate and that my signature shall have the same legal elfect as it made under oatn: that | am a managing member or manager of the
limited habiliiy company or the receiver or ruslas empowered to exsolte this report as required by Chapter 508, Fiorida Slatites.

/=7 aF S6l 55%-ofe

SIGN ATQEM% PRINTED NAME%

MANAGER, OR AUTHORIZED REPRESENTATIVE it

Darelir Poe »




