-, - ~—

2005 LIMiTED LIABILITY C6MPANY FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L05000000012_ ecretary of State
1. Entily dame i 04-06-2005 90027 001 ****50.00
DOSTIE PROPERTIES, LLC
Principal Place of Business Mailing Address
CHRISTOPHER C. DOSTIE CHRISTOPHER C, DOSTIE
9310 QLD KINGS ROAD, SOUTH, SUITE 180 9310 OLD KINGS ROAD, SOUTH, SUITE 180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
1st MOORE CR2E083 (10/04
1503 (903 o/
City & State City & State 4. FEI Number Applied For
X]not Applicable
Zp Country Zip Country &. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _ _
- e Narme T T
SSEITSITE'O%HEIRSEO Eg%ﬁng Sireet Address (P.O. Box Number is Not Acceptable)

9310 OLD KINGS ROAD, SOUTH, SUITE 1803
JACKSONVILLE FL 32257

City F L Zip Code

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

SIGNATURE .
Signalure, typed of printed name of registeiad agent and Wtle f appicable {NOTE: Registarad Agenl signalurg required when ieinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MGR ) Delete TILE . [ Chenge 7] Addition
NAKEE DOSTIE, CHRISTOPHER C NAME
SIREET ADDRESS 19310 OLD KINGS ROAD, SOUTH, SUITE 1803 STREET ADDRESS
Ty - sT-7Ip JACKSONVILLE FL 32257 CITY-SI1-2iP
TITLE FITLE 1 Change Additior
MAME 1 e NAME I%%-H%\RD R.Dogne 90 O e
STREET ADDRESS stwet aopmess |@Bt0 OLO KinlgS RD. S. #1903
CITY-ST-21P ovsi-e | JACKSONVILLE Fu 33357 . .
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS —_ STREET ADDRESS=| - Sl s
CITY-ST-2IP CITY-ST- 2P
TLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-53-2P )
TLE O Delete TILE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP OIY-S1-7IP
ITLE O oelete TME [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature s| ame legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company 97 receiver or frustes empowered to exgoute this r@bprt as required by Chapter 608, Florida Statutes.

frl/zs//»r [904) 235-9,2]

Date Daytime Phone #

SIGNATURE: 4,

EIGNATURE\IND TYPED OR PRIP#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




