2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT o
a L4 .
DOCUMENT # L04000045784 i ED
1. Entity Nams \\’
DOGWOOD, LLC 7: 13
W .
Principal Place of Business © 77 " Mailing Address ok \:‘ ‘J\'_Qv\\“b\
4596 LOTASR 16 ) 4596 LOT A SR 16 o C‘x‘}\“{. A H\S%:‘TL . X
ST. AUGUSTINE, FL 32092 ~ ST. AUGUSTINE, FL 32092 R
S S AT
Buite, Apt, 4, ots. — Suita, Apt. #, elc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEl Number Applied Fer
KO- 0/ F Not Applicable ﬂ
Zp Country e Cauntry 5. Centificate of Status Desired [ §§-2&3§‘;‘§“"""
8. Rams and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Narme
GOSE, DALE B
L4596 LOT ASR 16 _ Street Address (P.0. Bax Number.is Not Accag )
ST. AUGUSTINE, FL 32092
City FL I Zip Code °

8. The =bove namead entity submits this etatement for e purpose of changlng its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of reglstarad agent,

SIGNATURE
Sigrarr, typed o pricted nasme of e agee: g e ¥ CNCTE: Rlogistorsd AQant IONatine requed hen reinatating) DATE
Filing Fea is $30.00 Uake chack payable to
\ Duo by May 1, 2005 Florida Departmaent of State
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
MGRM ' ; ‘e . '

e 03 Datt e LNDONNR354 7 G Dladdton

- GOSE, DALE B e 02/ 19/05-80005~012 50,00

STREET ADDRESS | 4596 LOT A SR 18 - STAEET ADDRESS i Ml

emv-st2P | ST, AUGUSTINE, FL 32092 CITY-ST-2P

TLE O pelste i O chargs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57- 2P

e O elee e O chenge  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY- §T.2P

e 1 Delete me Ochange [ Additen
- NAMF ~NAME

STREET ADURESS $TRELT ADDAESS

CTY-5T-29 CITY.ST-2P

e O Detets THLE [JChange [ Addition

NAME NAM§

STRELT ADDRESS STREET ADDRESS

CITY-5T- 2P CrY-5T-3P

TLE [T Detete yul O chnge [ Additon

HAME NAME

STHEET ADDACSS — _——— STREET ADDRESS

CITY-5T-2P CiTY-37-7P

11. ! hareby cenify that the infornation supplied with this fillng does not qualify for the exemption stated in Saction 119.07(3){1), Plotida Statutes. | further cartify that the Information
indicated tnup and accurals and that my signatuce shall have lhe rame legal effact as If made under oath; that | arn a fmanaging membas or manager of the
limited liability company or the receiver or tustes empowered to execule this repcet as required by Chapter 608, Flarida

on this repart is

SIGNATUF!E:
SGNATURE

Siatutes.




