4 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 15,2005 8:00 am

1. Entity Name
DOSCH-DUPREE FAMILY LLC 08-15-2005 90038 001 ***100.00
Principal Place of Business Mailing Address
4615 PINE TREE DR 4615 PINE TREE DR
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
< r—— T T
Suite. Apt. #, elc. Suite, Apt. #, elc. 07122005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Numbﬁ Applied For
59 L’ Q\ 7 i Not Applicabh
e Country Zip Country 5, Certificate of Stalus Desired O ?g}'gg‘ﬁ‘:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DOSCH, MARK R
4615 PINE TREE DR Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL Zip Code

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

SIGNATURE
Signature, lyped of printad nama of registered agent and ttla if applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TinE i 8’1( 7 etete TME [change [ Addition
NAME m Grk O:)CJ') NAME
STREETADDRESS | Lif, 1 & Ff 7e ffc_’__ ﬁ){ STREET ADDRESS
cITy-5T-2IP o ndon bfnclu FlL 32493 CIfY-S1-29
LE m o K O Delete TILE (3 Change [ Addition
NAME Magielehe Du Pn:c, NAME
STRLETADORESS | &7/(,,; 5~ Pine Tree 2 STREET ADORESS
e-Ste 1 A Dun:[na_ Brach /(_. 33 Y36 GTY-§T-2P
TITLE O pelete THLE [ Change [} Aduitior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2iP CITY-ST-2P
TITLE [ Delete TILE O change [ Additior
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
e O Delate TILE [ change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2P
TITLE {0 pelete TILE [ Change (3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - St-2IP /j e~ CIry-s1-2IP

11. | hereby certily that the i armation suppliegd with this¥iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report i tue and accurafe and thaymy signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Lrustee erdpowprdd to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ThASas™ l-T3A -3 700

SIGNATURE AND WWHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuna Phone &




