FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000004577 03-23-2006 90265 027 ****50.00
1. Entity Name
DODSON APPRAISALS, LLC
Principal Place of Business Mailing Address Tt
8104 ALABAMA AVENUE 8104 ALABAMA AVENUE
PORT ST. JOE, FL 32456  US PORT ST. IOE, FL. 32456  US
ite, Apt. #, elc. Suite, Apt. #, elc.
Suiie, Apt. #, etc uite. Apt. # sl 03172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
7,0 - Zt 5- q b/ 3 Not Applicable
“e Counry Zp Country 5. Certificate of Stalus Desired | $5'00 A‘ddltlonal
Fee Required
8- Name and Address of Current Reglistared Agent T T 7. Name and Addrass of New Roglstered Agent
s Name .
DODSON, WILLIAM C
8104 ALABAMA AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JCE, FL 324586
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUHé - ; T
Signnlu_m typed or printed name of registered agent and litle if applicable. {NOTE: Regislered Ageni signature requirad whan reinstating) DATE
Pl " g f T T Ty LR T A A
A ﬁlin "Fe'e-ls 550.00 o e R E . " Make chéel{ payable to
. Due by May 1, 2006 ) . ¢, M. Florida Department of State .,
9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS / CHANGES
TITLE MGRM 3 oelete TITLE O Change [ Addition
NAME DODSON, WILLIAM C NAME
STREET ADDRESS | 8104 ALABAMA AVENUE STREET ADORESS
CITY-ST-ZiP PORT ST. JOE, FL 32456 CiTy-5T-21P
TILE ] pelete TITLE [ change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTIY-ST-2IP ciy-sT-IP
TILE B [ Delete “TTE | ) [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-ST-71P ciy-st-IP
THLE [ Delete TITLE I change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE L [T Delete TILE . [Jchange ) Addition
NAME : ’ ’ NAME . ’
STREET ADDRESS | - . SIREET ADBRESS e :
CITY-SI-21P . : CITY-S1-21P - . . .
L S o O etete Qoome o R .- . [change -] Addition
NAME o clagt 4T s B " NAME oo e . 3 - . _
- LML -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o . Cry-§1-2P
11. | hereby cerlity that the information supplied with this filing 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 signalure shall have the same lagal effect as if made under cath; that | am a managing member or manager ol the
limited Hability company or the receiver or trusteg em| erefl 1 execute this report as required by Chapter 608, Florida Statutes.
: , E50-Gtfn-334 17
. W 1 C Williap € Dodson 35[0
SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING M OR TATIVE Date Daytima Prone #




