2004 LIMITED LIABILITY COMPANY ~ - FILED

ANNUAL REPORT (AR) = Apr 14,2004 8:00 am

DOCUMENT # 102000032867 ecretary of State
1. Entity N. .
ity Name 04-14-2004 90285 030 ****50.00
DOVETAIL GP, LLC
Principal Place of Business Malling Address
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET -
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3204391 . Not Applicable
Zip Courttry Zip Country 5. Certificate of Status Desired 0 gi.ggnﬁfgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T CAVANAUGH, THOMAS L

— ! — === = e,

730 BONNIE BRAE STREET Street Address (P.O. Box Number is Not Acceplable)

WINTER PARK FL 32789

City F L Zip Code

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

SIGNATURE
Signature, typed or printsd name of registerea agent and tite it applcable (NOTE: Ragisiared Agent signalure required when reinstabng} oaTe
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME P L Detete TTE C)change [ Additian
NAME CAVANAUGH, THOMAS L NAME
STREET ADDRESS | 730 BONNIE BRAE ST STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CIvY-ST-ZP
TLE 7] Delee TITLE O Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2iP CITY-ST-2IP
TITE 7 Delete TITLE {Jcrange [ Addition
NAME - — == s = e e - oo - B ONAME — - .- - R R -~ - : S - .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Dejete TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIY-ST-ZiP CITY-ST-21P )
TITLE [ pelete THLE : [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Daigte TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP

plied with this filing doses not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes, | further certify that the information
te and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
eiver af trustea empowered 1o execule this report as required by Chapter 608, Florida Statutes.

~—Tdomr< L. Cavgrauyat Y90

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI\! Dawe Daytirme e #

11. | hereby cerlify that the informali
indicated on this report i e and acd
limited liability compary ¢r the

SIGNATURE:

SGNATURE AND TY




