FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000084313 04-98.2005 90036 023 ****50.00
1. Entity Name
DOBBINS, SOUDERS, LLC
Principal Place of Business Mailing Address - -
502 N ARMENIA AVENUE . 502 N ARMENIA AVENUE
TAMPA, FL 33609 TAMPA, FL 33609
s RO O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
2.0~ 1907507 Not Applicable
p ) Couniry ap Country 5. Certificate of Status Desired O ?ess'gg_‘a?:;ﬁmal
6. Name and Address of Current Registered Agant 7. Nameo and Address of New Registered Agent
Name
KOEHLER, KEITH W
C/O KOEHLER & COMPANY P.A. Street Address (P.O. Box Number is Nat Acceptable)
502 N ARMENIA AVENUE
TAMPA, FL 33609
City FL l Zip Coda

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

SIGNATURE

Sgnature, typed of phnted nivne o registared agent and btle i applicable. {NGTE: Registarad Agent signatura racuirad when reinstanng)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O oelete TITE O change ] Addition
NAME DOBBINS, AS TRUSTEE, JAMES NAME

STREET ADDRESS | 502 N ARMENIA AVENUE STREET ADDRESS

CTY-ST-2P TAMPA, FL 33609 CITY-ST-2IP

TITLE MGR O elere TITLE [JChange  [J Addition
NAME SOUDERS, AS TRUSTEE, FREDERICK NAME

STREET ADDRESS | 502 N ARMENIA AVENUE STREET ADDRESS

CITY-87-2IP TAMPA, FL 33609 CITY-ST-ZIP

TILE O Deleta TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY- ST- 2P CmY-S1-2F

ILE [ peteta TITLE [ cCrange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-ZP CITY-ST-2P

e 3 Deleta TITLE O Chnge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-57-7P CITY-ST-29

TME . 3 Deleta TILE O Change [ Addition
NAME RAME

STREET ADDFESS STREET ADDAESS

OrTY-ST-2P CTy-ST- 2P

11. 1 heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repon is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing memkber of manager of the
limited liability company ot the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

BIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, , OR AU ZED ATVE Daytima Phone #

SIGNATURE: ~ James i 4d-0S  239-N98-F0e5




