2005 LIMITED LIABILITY COMPANY Aug 17?516%? 8:00 am

; ANNUAL REPORT
DOCUMENT # L04000023061 Secretary of State
01-10-2005 90052 Q07 ****50.00

1. Entity Name
DORSET PROPERTY INVESTMENT GROUP, LLC 08-17-2005 90068 027 ****55.00

Principal Place of Business Mailing Address
1751 5. DIXIE HIGHWAY, SUITE 18C 1751 S, DIXIE HIGHWAY, SUITE 18C
POMPANO BEACH, FL. 33060 POMPANO BEACH, FL 33060
s e s IR A AR
1751 5.0/xie they € _SAme.
Suite, Apt. #, el{:.q\ (‘ Suite, Apt. #, etc. 08082005 Chg-LLC . CROE0S3 (10/03)
Ty ome o - City & State 4. FEIl Number Apptied For
D % C*\ k L Not Applicable
.az% 0 b O Cil/m"ﬂrys P‘ Zi Country 5. Certificate of $tatus Desired gese‘geoq&gﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SQUIRE, JACQUELINE K SACQUELINE K. SQOUIRE
1812 SW 9 AVENUE Street Address (P.Q,Box Number is Not Accgpiable)
FORT LAUDERDALE, FL 33315 !ﬁ YA NS £

et Loudetdn e FL | %% 5~

8. The above named entity submits this state?gr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- v

the obligations of registered
Lt g -05

SIGNATURE Signalure, lyped or pﬂnm/uaﬁaoi r+iMam lite if applicatle. - (NOTE: Regisiersd Agani signatura +aquired when reinsiating) DATE
Filing Fee is $50.00 Make chack payable to

Due b;‘%op‘lom r 7, 5 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADBITIONS /CHANGES
TILE MGRM 73 petete TITLE X’Change ] Addition
NAME SQUIRE, IAN G NAME
STREFT ADDRESS: | 1812 SW 9 AVENUE ‘ smeeroness | J 81 Se) /O‘H’\ AV&
CITY-ST-ZP FORT LAUDERDALE, FL 33315 CTy-3T-28
TME MGRM {1 Delete TILE Cichange [ Addition
NAME SQUIRE, JACQUELINE K NAME
STREET ADDRESS | 1751 S. DIXIE HIGHWAY, SUITE 18C STREET ADDRESS
CrY-ST-2P POMPANO BEACH, FL 33060 CHY-ST-2P
TMLE MGRM 7 pelete TME [JChange [ Addition
RAME HATT, PHILLIP NAME
STRECT ADDAESS | 8010 SOUTH LAKE DASHA DRIVE STREET ADDRESS
CITY-SF-2P PLANTATION, FL 33324 CITY-ST-2IP
TILE 3 petete TME I change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CAY-ST-7P CITY-$T-2P
TLE T pelete TME DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST.7IP
MLE O petete TME [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-53-2P

1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ny signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

—

%’//-—05

SIG NATUSEME:

Dayima Phone #

C/" ?



