2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000014951

1. Entity Name
DOZIER JOHNSON PROPERTIES, LLC

05-01-2006 90065 046 ****50.00

Principal Place of Business Mailing Address

3697 CROWN PQINT COURT, SUITE 2
JACKSONVILLE, FL 32257

3697 CROWN POINT COURT, SUITE 2
JACKSONVILLE, FL 32257

2. Principal Place of Business 3. Malling Address

A

Suite, Apl. #, etc. Suite, Apt. #, etc.

04252006 Chg-LL.C CR2E083 (11/05)
City & State City & State 4, FE} Number Applied For
83-0420372 Not Applicable
Zip Country Zip Country 5, Certiticate of Status Desired O $5.00 Mditbnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALLAR, SCOTT W
8777 SAN JOSE BLVD,, BLDG. A, SUITE 200
JACKSONVILLE, FL 32217

k5

N

Street Address (P.C. Box Number is Not Acceptabie)

City

FL 1 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 obtigations of registered agent.

SIGNATURE

Signawre, yped or primed name of registered agent and I if applicabke.

{NOTE: Registored Agen signalure raguired when reirstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE 3 Delete TIE MGRM [J Change [} Addition
NAME NAME ENVISION CUSTOM HOMES, INC.

STREET ADDAESS street ooress | 3697 CROWN POINT CT., SUITE 2

CITY-SF-2P CITY-S1-2IP JACKSONVILLE, FL 32257

Tme 0O Delete T MGRM [J Change Addiion
NAME NAME PED, INC.

STREET ADDRESS STREETADDRESS | 5448 ATLANTIC VIEW

CITY-ST-7IP CiTy-st-71P ST. AUGUSTINE, FL 32080

TILE [ Detete TILE [ change  {J Addition
NAME NAME

STREEY ADDAESS STREET ADDAESS

CITY-5T-2f CITY-ST-2IP

TME ] pelete 13 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-1IP

TME 7 belete TITLE O Change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY.ST-2P

TITLE [ pelete TTLE 1 Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CiTY-ST-2P

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this repor is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company of the receiver

SIGNATURE:; 7 aall

TURE ANP'FYPED OR PRINTED NAME OF BIGNING

GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Datg ytime Phone #

/V/zﬁfz L1575



