2006 LIMITED LIABILITY COMPANY Fil = ﬂ‘o/”'
ANNUAL REPORT (AR) -2

06
DOCUMENT # L03000020536 WG e,
1. Entity Name S{:l’\; - N
-t Ay . .
PHILIP DOBSON PROPERTIES Il, LLC FALLATC G
o !_’;,r.”,‘)’,l"

Principal Place of Business Maifing Address
3300 WEST VILLA ROSA ST. 3300 WEST VILLA ROSA ST.
2. Principal Plage of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. 4, etc, 1st MOORE CR2E083 (10105)

City & State City & State 4. FEI Number Applied For

81-0616689 Not Applicable
Zip Country Zip Cauntry . . $5.00 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:g)o%s\zgé.ll?}vh-_lEACROSA ST Slreet Address (P.0O. Box Number 1s Not Acceptable)

TAMPA FL 33611

City FL l Zip Code

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

SIGNATURE
° Signature, yped 0 prnted Himme of regrteled Agent and IR it zpphcabls, (NGN‘. Hel;lsteled Agent sngnalu:e raquired when renslating) DATE
FILE NOW!!! FEE IS $50 00
Make Check Payable to Florida Department of State
I L ‘Due'By May 1,2006 -
EX MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE [ O Detete TILE " [OcChange [ Addition
NAME DOBSON, PHILIP C NAME
STREET ADBRESS | 3300 W VILLA ROSA ST STREET ADDRESS :
CITY-5T-Z1P TAMPA FI. 33611 CITY-§T-21P [ 4' _}5.‘1!]5_,.4_}1,341 ‘“‘L 17 *L_l 1.75
M ] Delete TILE {J Change {7 Addition
MAME e — o - NAME .
SREETADDRESS | - — STREET ADDRESS
CITY-ST-2IP CITY-3T. 2IP
TIILE O pelete TILE [ Change (] Addition
NAME ) 0 vame I o . o
SWEETADDRESS | - STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TILE [ Delele TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST. P
TITLE O Delete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-7IP
Timg [ pelete TIE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST,ZIP CITY-ST-ZIP

11. | hereby certify thal the information supplied wath this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furihar certify that the information
indicalet! an this report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am a managing member or manager of the
limited liability compan he receivep or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: Plup 0. Doros) %‘?/56 §3-9r§-14¥¢

SIGNATURE AND TYPED OR FFIIN'IED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayvme Prione &




