2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03, 2008 8:00 am

ecretary of State
DOCUMENT # L05000014951 ry of S
1. Entity Name 04-03-2008 90072 028 138.75
DOZIER JOHNSON PROPERTIES, LLC
Principal Place of Business Mailing Address .
1483 FLOYD JOHNS ROAD 1483 FLOYD JOHNS ROAD - bUULdars
JACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234
B A R DR NI MR ER R LR
T T S —— Site, APLF, oic. 04012008~ "Chig-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
83-0420372 Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desied [ fgggqmmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FALLAR, SCOTTW

8777 SAN JOSE BLVD., BLDG. A, SUITE 200 Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32217

City FL 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 famifiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registerad Agent aignatura required when rainstaring) DATE

FILE NOWI FEE IS $138.75 Make check paysble to

After May 1, 2008 Fee will be $538.75 s | Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O Detete TITE [ change ] Addition
NAME ENVISION CUSTOM HOMES,INC NAME

STREET ADDRESS | 3697 CROWN POINT CT,, SUITE 2 STREET ADDRESS

CITY-S3-2F JACKSONVILLE, FL 32257 CIFy-ST-2IP

e MGRM ] petete e [JChange [ Addtion
RAME PED, INC NAME

STREET ADDRESS | 5448 ATLANTIC VIEW STREET ADDRESS

Ciry-51-2p SAINT AUGUSTINE, FL 32080 CrTY-s7-2P

TME - [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CITY-S1-2P

MLE ] belete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2IP CITY-57-2P

TIFLE [ Delete ME [dCnange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITyY-S7-2IP CITY-ST-7IP

TILE [ pelete MLE O Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

€ITY-Si-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that
limited liablity company or the receiver or trustee

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal eftect as if made er gath; that { am a managing member or manager of the
red to ex report as required 8, Florida Statutes.

s

SIGNATURE:

SIGMATURE m'@v« FRINTED NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

/



