2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000012565

1. Entity Name
DODGE CITY MANAGEMENT, LLC

FILED
SECRETARY 0F <
DIVISION o7 \BF}Q«T{,‘BHS

96 pec - AM 8: 33

Principal Place of Business Mailing Address
10041 PINES BLVD 1801 NW 119TH TERRACE
SUTE A PEMBROKE PINES, FL 33026

PEMBROKE PINES, FL 33026
e s O R
Suite, Apt. #, etc. Suite, Apt. #, etz

0950 S 43‘{ SreErT /0§ 505 4{;1.!&. ceer | 11302006 REIN-LLC CR2E101 (11/05)

Cify & State City & State ﬂ 4. FE Number Applied For
WER. Jrfy . p‘-— @m gfﬂ_ [ 01-0698930 Not Applicab
Zin =7 P —
ip Country Zip 13,25 Tounyry P 5. Certifcate of Staus Desired 5.00 Adaitional
_54 E’ ﬁ \3-; .5 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

DODGE, CHARLES F
1801 NW 119TH TE Street Address {P.O. Box Number is Not Acceplable)

PEMBROKE Pi . FL 33026 A~
505 ) V9 Fecer

Cosoen Gy FL 577

8. The above named enlity submits this statement for the purpose of changing its registered office or ﬂagislered agem,’or both, in the State of Florida. | am familiar with, and accef
the cbligations of reggftered agent.

SIGNATURE M J 04’4" ///??,4

Signatura, typed or pented name of registered agent and &ba if appecabie. INOTE: Reglstared Agent signature rquired when renstating) 7 DATE

FILE NOWH! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM 1 Delete TILE d E‘ﬁange [ Additic
NAME DODGE, CHARLES F NAME —
STREET ADDRESS | 1801 NW 116TH S‘?GE swerronness | /0 P50 Sed 47 STece;
ar-si-2¢ | PEMBRO NE 33026 CTY-S1-7 &Dﬂfd. d/ry, ﬂl— 333285
TmE 3 Delete VL i Ol change [ Additic
NAME HAME o N T e s | b R B
STREET ADDRESS STREET ADDRESS CRALLILL N b e X
CITY-ST-2P CITY-St-7P 12/ A I DE0- -0 2 T 00
MLE [ selete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE O delete TITLE O change L] Aditi
HAME NAME BEd f
STREET ADDRESS STREET ADDRESS i@\)}fg EF\R@TF\T‘ 3 r‘ﬂ‘l Eh\ m’ &
GTY-5T-2P CITY-§1-7P LSRR A) R FIaUY LR i N I8 f*—‘-qé?é
TmE [T petete TILE [Jchange [T Adagi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TILE [ vetete e OChange [ Addaic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effecl as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered io exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&W =4 0&-?0 1lyb¢ 5L 2 -t




