FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

1DEOCUMENT # 104000064689 04-25-2008 90023 034 ***138.75
. Entity Name
LANCE DOTSON CONSTRUCTION L.L.C.
Principal Place of Business Mailing Address ' b 7 B {
227 SOUTH RAVEN TERRACE PO BOX 344 BO ULB
INVERNESS, FL 34450 INVERNESS, FL 34451
R e TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
59-2046622 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?i.ggqlﬁ:‘:é"oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
DOTSON, LANCE Street Add 0. B N Not Acgeptabl N
. treet ress ox Numper is o ep able
227 5. RAVEN TERRACE & 2@ d LAY,

INVERNESS, FL 34451 13
: Tewer ﬂQSS

FL [ "%,

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

' Signalure, typed of printed nama of registered agenl and tille il epplicable. (NOTE: Registered Agent signature required when rainslaling} DATE
"FILE NOW!I! FEE IS $138.75 ‘ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State __ .
‘ . Haarss -;___',Aq - -
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONSI'CHANGES
e MGRM 7 petee e - %‘ORCMW {7 Addirion
NAME DOTSON, LANCE NAME
STREET ADDRESS | 227 S. RAVEN TERRACE SIREETADDRESS | 5 |21 € P{\t/rr\r e LA 91
ory-st-zP | INVERNESS, FL 34451 CITY-ST-2iP Ty 0SS s . Flofvon 3 \f ‘f%
TMLE O Delete TILE ’ [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-T-2IP CITY-ST-2P
TILE T 0 pelete it . [ Change [ Addition
NAME NAME - o
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TITLE 3 oetele mie I Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-57-2P
TIME O Delete TITLE ] [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . . . CIY-81-2IP

1t. | hereby cemfy that the information supplied with this ﬁlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member ar manager of the
Iimited liability company or the receiver or trustee empowered (o execule this refiort as required by Chapier 608, Florida Stattes.

oo 3% Jae\p

D NAME OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SiGNATURE.,




