FILED

Jun 13, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT , - Secretary of State
DOCUMENT # L04000030460 i 05-02-2005 90363 040 ***50.00
1. Entity Neme
DOT C PROPERTIES, LLC
Princlpal Place of Busingss Malling Address YUV UJA&D
e R B :
" 2302d T 33021 ,
T S RSO GLE RN
"‘lf‘lOO‘TaqL:r S %Qme—
Suite, Apt. #, e1c. Suits, Apt. #, etc. 04272005 Chg-LLC CR2E083 (1/03)
City & Si1ate Clty & Siate 4, FE\I Numbes Appiigd For
Hollyweed rL bl-\Ly - \3.5 Not Applicabia
Zip Counltry Zip Country 5.00 i
2307\ - "-"4_ . Certificate of Status Desired 0 E” an:;fdw
8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstared Agent
Name
CLARK, HOWARD P JR. -
4400 TAYLOR STREET Strast Address {P.0. Box Numbes is Not Acceptable)
HOLLYWOOD, FL "53 OQ-\
i Cly FL I Zip Code
0. The abova named entity submits this statement Kt the purpose of changing its regi oltice or registered agent, or both, in the State of Forida. | am familiar wilh, and accep)
he cbiigations of registesred agent.
SIGNATURE
Sigressrn. yDeO o prinied same of G o B (NOTE: Regislarec! AGsn MOmptrs Tace,red when g} DATE
Filing Fee Is $50.00 Make check payable 10
Due by May 1, 2008 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mE o« Addition
wae Rem 8% cunek s O ocien me Do O
srecraooess [ AMI S Clmews ban 2 STREET ADORESS
sz [Deohrol Park £LIIO0A o120 __ il
TIE O‘,\neﬁ Q) f, erlu' 0 Dee TE O Crange O Addtion
e S1a8 Sw ‘K'l NAE
ADORESS STREET ADORESS
Y-St CODPQ'_ C“ ‘1 t L 333}(‘ ot Y-St o0
e Member O Detetz Tme Otunge [ Asction
N J‘-’y‘?. Clark. Chppsk. N
smE s | 375 - 55'&{1].,, STREET ADDRESS
onst® | Plwgd . FL. 3302 cire-St-2e
me > ?‘*tmb—«v 0 petets me - ‘Dcwange [ Assiion
RAME 1 L,\D“'\‘-‘& Clavg Rravena NAME
shmes | Gy Sl Lloots RAuue. $TREET ADORESS
Covy-S1-20 '?c.rnbr‘ \&Aq\ﬂﬂﬁ_ pl— 33035 ov-a-r
e [ peetn TIRLE D cange [ Agdition
N WAE
$TREET ADDRESS STREET ADDRESS
CoY-$1-7P oiTY-§1- 19
TE O Detets e OcCrange 3 Acdition
HAVE NAE
STREES ADDRESS STREET ADORESS
cy- S5 2P oty stz

1.1 hembry certily that the Information supplied with this fillng do#s not qualily for the exemplion stated n Saction 119.07(3)([). Florkda Statutes. | further certily thet the information
indicated on this report is rua and accurate and that my signature shall have the same legal effect as it mace under oath; that | em a managing member or manager of the

EmttedIlahilﬂymworherocdverormxsmeempwe:edtoexacmnml:mporlasmqulrodbycrlantwsna.FlorldaSla.mm — =
1L P AN\ N Ve
SIGNATURE: . Bowaed ® Clard I Mo Vor \a.BIb.s' AN 6ias0

Wmnmmwwmmum&mmmAm Derytira Prone




