2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L03000018865

1. Ensty Name

DOVARWOOD INVESTMENTS, LLC

Secretary of State

01-07-2005 90022 034 ****50.00

Principal Place of Business

5155 DEESON POINTE (7.
LAKELAND, FL 33805

Mailing Address

LAKELAND, FI. 33805

5155 DEESCN POINTE CT.

JUUUV LR &

2. Principal Place ol Business 3. Mailing Address

IUAMRDAEA AR o

Suite, Apl. #, elc. Suite, Apt. #, efc.

01262005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEINumber  By7 2368103 Apptied For
Not Agplicable
zip Courntry 0 Country 5. Cersficate o.i Status Desired 3 25'00 A_dditiona!
ee Required
6. Name and Address of Current Registared Agent 7. Name and Addresas of New Registered Agent
Name -
SMITH, WILLIAM R ESQ : - S =
-8191 COLLEGE PKWY #204 - — Sueer Address (P.O."Box Number is Not Acceptable) = -
FT MYERS, FL 33919
City FL | Zip Cade

8. The abave named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE ]
Signatire, typed or privied name ol reg agont and title f (NCTE: Registered Agont signarure requrcd when [einsLetng) DATE
Filing Fee is $50.00 > ppe!‘ 5/ 3 2 oS Malke check payable to
Bue by May 1, 2005 'JJ Florida Department ot State
’ ck# 20%9- -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TWILE MGRM J pekete TE {CJchange  [J Addition
NAME DOVIAK, RICHARD J NAME
SEREET ADDRESS | 5155 DEESON POINTE CT. STREET ADDRESS
{ry-sT-ap LAKELAND, FL 33805 Cny-s1-2@
nIE MGRM [ tetee NnE (O Change [ Additon
NAME VARGAS, DAVID J NAME
STREETADDRESS | 3526 8. FLORIDA AVE. SEREET ADDRESS
CiTY-51-2P LAKELAND, FL 33803 cayY-SI-ap
TE MGRM [ Desete TNE [Jchange [ Aadition
NAME WOODY. JOHN D NAME
STREET ADDRESS | 8633 VISTA SHORES CT. STREET ADDRESS
LCTY-S0-2P | ORLANDO, FL 32836 mem o ciry-st-op _ e g
hilii3 [ elete TITE O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-ST-71P
TLE 1 Detete TINE {JChange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e {1 Detete ILE [ change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CIY-ST- 2P

11. | hereby cerlify that the information supplied with
indicated on this report is lrue and accurate and
limited liability company or the receiver or iy

s filing does nok qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowergd 10 execute this report as required by Chapier 608, Farida Statutes.

Y2%a05 (§13)(83-5607

mnernet

SIGNATURE§'<

sm“ﬂm:mrmoonﬁ('lﬂ:numoc

/4

WEMBER, OR AUT REPRESENTATIVE




