2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000006569

1. Entity Name
DOVITA DWELLINGS, LLC

Principal Place of Business

6415 5. ROBERTS AVE.
TAMPA, FL 33616

Mailing Address

2824 W. BROAD ST.

TAMPA, FL 33614-3448

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, elc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90221 046 ****50.00

O O R

03202008 Chg-LLC CR2E083 (11/05)
City & State City 8 State 4. FEI Number Applied For
-74-—3(3 TRAZ Not Applicable
Zp Couniry Zp Country 5. Certiicate of Status Desired ~ []  $9-00 Additonal
Foe Required
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
- Name P

HURLEY, PHILLIP D
7118 N. HABANA AVENUE
TAMPA, FL 33614

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed of prvred nema of rogatevsc agent and ttie f apploabls.

(NOTE: Regrtiired AGENnt ssQreune requsrad whan renetatng) DATE

Fillng Feo s $50.00
Due by May 1, 2006

ADDITIONS [CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

sl MGR O petete NE [Jchange  [J Addition
NAKE Emilihég-oom*” uez N

STREETADDRESS |28 AL WU Broad 3t ! STREET ADORESS

ov-s2e [Tarnga,FL. 3 3 Y- Y4B CTY-5T-2P

e I’\&? E'EM D, Hurle 1 Dekete THE O Cange [ Additior
NAME W . f HAME

STREET ADORESS '7H'JIR’ . Hobdnz Avenue STREET ADRESS

wr-s- [Tampa,Fl 336/4 CTY-55-2P

TLE ] petete TME [JChange [ Addition
NAME NAVE

STREET ADDRESS . - e — | smeTa00mEss o

CITY-ST.2P CY-S1- AP

e C) oeee me Olomme [ Addtion
NAME HANE

STREET ADDAESS STREET ADDFESS

CITY-ST-2P CY-ST-2P

TIE O oetete TME O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GTY-57-2P

TME T Delete TME D crange ] Augition
NAME A

STREET ADDRESS STREET ADDRESS

CTY-ST-aP CITY-S7-3P

11. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatute shall have the same legel effect as if made under oath; that | am a managing member or manager of the
stee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

fimited liability company or the receiver or

| —

SIGNATURE./

aGErjon

Phone ¥

3-A-06 B13-309-0634




