2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) e} 22, 2007 8:00 am

DOCUMENT # L04000030460 . -
vt Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
DOT C PROPERTIES, LLC 02-22-2007 90277 040 50.00
Principal Place ol Business Mailing Address
4400 TAYLOR STREET 4400 TAYLOR STREET
e e Hll”lu |”||”’ N‘“lm ||M “H\ “‘“ W ||M. Iml |““||IIIHH ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, elc. Suite, Apl. 4, cle. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FE! Number Applied For
61-1462185 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired OJ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

EL-OAOH%SA?EC\)A{:‘AQ‘EREEJ-P Slreot Addross (P.C. Box Number is Nol Accep%able}

HOLLYWOOD FL 33021

City FL Zip Code

8, The above named onlity submits this statement for the purpose of changing ils regisicrod oflice or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Sqnatarg, lyped of prnted name of regstered agent anda Lle 4 appheable (NOTF Rogpstcred Ageit Sgnsiule 1equirec whe n reisialingy DATL
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
1 MGRM . [ pelele 1IN [ Change  [J Addition
At CLARK JR., HOWARD P NAM!
SIATANORISS | 2426 CHERI LANE SICEFADDRISS
CIrY ST ap PEMBROKE PARK FL 33009 GITY 1 /1P
i MGRM [ pelele e CJchange [ Addilion
NAME EBERLY, CHERI C HAMi
STREEN ADDRESS | 5198 SW B7 AVE SIREL T ADDRESS
CITY ST1-ZIP COOPER CITY FL 33328 Cly 81 AP
Tt MGRM 1 Delete Tt O Change [ Addition
hAM CHOPSKI, JOYCE C HAM
SIRLET ADDRESS 3751 N. 55TH AVE. SIRELTADDHESS
CITY 51 7IP HOLLYWOOD FL 33021 CITY 1 AP
TNLE RM L] Delole A r\f‘) G2y BChange [ Addition
- NVENU, GLORIA C HAMI B enveny é{l orin C
STHILTADDRESS | 671 S.W. 100TH AVE. SRS (VY S L5 100 A
CITY S1-21F PEMBROKE PINES FL 33025 Gy shar hirnk e Pirme _«3%1_ 2206 Y
i 1 petere it i I T O [ Addition
HAMI NAMIE
SIRLLT ADDRLSS ST T ANDHESS
CHY SI-P CIY S 21
it 1 Delcle Bl [C1 change [ Addilion
NAME NAME
SIRLLT ADDRESS SIHEE LADDRESS
CIY-ST 2P CHY SI-JIP

11. | hereby certify thal Ihe information supplied with this filing does nol gualily for the exemplions conlained in Section 119, Florida Statutes. | furlther cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legat elfoct as if made under oalh; thal | am a managing member or manager of the
limited liability company or lhe 1 or truslee empowered o exccyte this reporl as required by Chapler 608, Florida Sialuies.

] l/&/m qg"@’g%o’q'/ﬁl}

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MﬂGER, OR AUTHORIZED REPRESENTATIVE l : IJE'{ Oiytme Poone ¥

SIGNATURE

-




