FILED

2004 LIMITED LIABILITY GOMPANY May 27,2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # LO3000054527 05-27-2004 90331 012 ****50.00
1. Entity Name i
DOLC| PROPERTY, L.L.C.
Principa Place of Businass Maiting Address
8612 BLACK MESA DRIVE 8612 BLAEK MESA GRIVE
ORLANDO, FL 32829 . ORLANDO, FL 32825 2 4 07 7 1 20
s s (RN ER R RO
Suite, Apt. #, &tc. ' Suite, Apt 4, etc 05142004 Chg-LLC CR2E0R3 (10/03)
d B NN b
City & State City & State 4. FEINumber AP~ Ol f7Y~T Applied For
Met Applicable
T ] Courtry Zp Courtry 5. Certificate of Status Desred [ ?i-gg‘ Aoibonal
f. Name and Address of Curtent Registered Agent 7. Narme and Address of New Registered Agent o

“Namé

R i
RUBING, NICHOLAS J ESQ. .
RUBINO & ASSOCIATES, P.L.C. Street Addrass (P.O. Box Number is Mot Asceptabls)
159 LOOKOQUT PLACE, SUITE 101
MAITLAND, FL 32751-4468

City FL ' Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or beth, inthe State of Florida. | am lamiliar with, and accept
the obtigations of registered agent.

SIGNATURE

ST ot om tepid o peittnid cpT ood szgintiend o1 ac d s # opphgbiz, 0T Regincerd Age-15ig- otees fLbed wres snicstmiogi

Filing Fee is $50.00
Due by September 8, 2004

a. , MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
L MGR ‘ - T oaizs e MR O Change [ Acdtion
HeME FOLCI MANBGEMENT, INC. HAHE Dol ‘MA EMeEnT | £PC .
STIEET ALORESS | 8612 BLACK MESA DRIVE SHETAUNES | Qpy 2 BLACK MESA DRIVE
env-sT7F | ORLANDO,®). 32829 S| ORLAPDO, FloRiDA 528295
MLE ) ': [ paas TILE ’ ] Changs [} Addition
NEHE U P
STREET SOUIHESS ._ STHEET AHDHESS
CATY-ST- 3 T % CITY-§T.
TILE . {J Datete TME [ Changs £ Addition
MAE . HAME
STREET ALUHESS s STHEFT ALRESS
a5 O o CiY-5T-2¢
TMiE ‘ 0 pd=e THE i i T Dcwange [TAddwer |7
NERE i HAE
STREET ADORESS : STREET ADDRESS
CITY-51-2F ) CITY-51-2F
e : O peas E OJchange [ Addition
HAME HeHE
STAEST AIRESS STREET A0UHESS
CHTY-5T-2¢ ! CrY-§7-2¢
TE . [ Dame hLE {7 Change [ Acdition
Mt WAME
STHEET AIDRESS : STHEET ADUKESS
CATY-5T-2F . CATY-5T-2F

11. | hereby certily that the irformation suppliad with this filing does not quality for the exemption stated in Section 1 19.07(3)), Florids Statates. | further eentily that the information
indicated an this report is e and accurate and that my signaturs shall have the same legel effect as if made under ozth; that | am & managing member or manager of the
lirmited liability company of the receiver or trustea empgwared Lo execute this report as required by Chapter 608, Florida Statutes.

pu
Al A2

YOR PRINTED NARE 08 Si0fin e MANAGING MEMBBR, MANAGER, OR AUTHORIZED REPRESENTATIVE cor oyt sFrors &

SIGNATURE:

SIGHATURE Al




