2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000035249

1. Enlity Nama
DOBSON ENTERPRISES LLC

Principal Place of Business

2415(R 78
LABELLE, FL 33935

Mailing Address
PO BOX 1184

LABELLE, FL 33975

2, Principal Place of Business - No P.0Q). Box #

3. Mailing Address

Moy PP

Box 1785

Suite, Apl. #, sic.

Suite, Apt. #, etc.

FILED

LRI R

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90042 036 ****50.00

04142007 Chg-LLC CRZED83 (12/06)
City & State Cily & Stale 4. FEI Numbar Apphied For
_ U gL 42-1584555 Not Applicable
Zi Countr Zi Count i
P s i '\%}?_75__ Y 5. Ceniticaie of Status Desired O $5.00 Additional .
rd ——— Fee Required — ~—- S pama A
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent S
Name '
DOBSON, WADE
2415 CR 78 Strget Address (P.O. Box Numbaer is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of ragigidred agent,
SIGNATURE MPD //ﬁ Onhe /L{ . ﬁD é 5 Diry U-2L4T)
typed or pnnted name ol reg agent ithe of (NOTE' Registared Agent signature required when reinstating} DATE
Filing Feo is $50.00 Make check payable to
by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
THILE MGR O pelete TITLE [ Change ] Addition
NAME DOBSON, WADE HAME
STREET ADDRESS | 2415 CR 738 STREET ADDRESS
CHY-ST-2IP LABELLE, FL 33935 CITY-ST-2IP
TITLE MGR O Delaie TITLE [ Change [ Addition
NAME DOBSON, YVONNE M NAME
STREET ADDRESS | 2415 CR 78 STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-S1-2IP
TILE [ Deleta 17LE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P oy S1- 2
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-21P CITY-ST-2IP
e [ Delete e [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S1-2IP

11. | heraby certily that the information supplied wih this filing does not qualiy for the exemptions comained in Chapter 119, Flarida Statutas. | further certify that the informatian
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowerad to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: /,ZQ/ ZT T Mldm@aﬂ«%éjm

VF24)

B 34732225

SIGNATUR

Daie

Daytime Phone #

L/

/VPED{R PRINTED NAME OF SIGNING my/ﬂ/lue MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
[



