2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000044535

1. Entity Name

EDOCERC LTD. CO.

FILED

07 HAR -5 P 5: 02
SECRETARY OF 5

Principal Place of Business

1022 PARK ST. SUITE 406
JACKSONVILLE, FL 32205

Mailing Address

1022 PARK ST. SUITE 406
JACKSONVILLE, FL 32205

L
TALLAHASSFE.F

o

Ty
e

2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Address

TR AR A K

Suite, Apt. #, elc. Suite, Apt. #, elc.

03052007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1695008 Not Applicable
2 Count 2Zi Count| i
P ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOZIER, WILENE
1022 PARK ST. SUITE 4086
JACKSONVILLE, FL 32205

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatyra, typed of printad name of registered agent and hite d applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is §50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THTLE MGRM [ Delete mum&\\_ 8 a w.c\—( K oﬁe m]O D [7] change Mion
NAWE DOZIER, WILENE NAME ’? +
STREET ADDRESS | 1022 PARK STREET, #406 STREET ADDRESS L?Z’ Z- ark §t 4 Mo b
omr-sT-2P | JACKSONVILLE, FL 32205 CIY-sT-2P Jack sonville £ 32 0¥
TITLE MGRM O belete TITLE ' {CJ Change [ Addition
NAME HAYWOOD, DORA MS. NAME - ey B T e
! ot M | H_H= =1
STREET ADDRESS | 5711 BOWDEN RD. SUITE 13 STREET ADDRESS 13 ‘r' " “:!ll__id ‘J‘ :"T___:_L‘ 1~:- ! 1 = -
O3A00/07--01002--012  #*113.75
CITY-ST.ZiP JACKSONVILLE, FL 32216 CITY-ST1-71P
TILE MGRM O velete TITLE {)change [ Addition
RAME WESTON, STANLEY MR. NAME
STREET A00AESS | 5711 BOWDEN RD. SUITE 13 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32216 COY-ST-7P
TTLE p [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P ’\ CiTY-ST-ZIP
TITLE O Detete THLE [Jchange [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nol quality ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W (/Zﬂw f(QxOlm l/\/i'/ﬂmmz/fer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHRGING MEMBER. MANAGER, OR AUTHO&ZED REPRESENTATIVE

35‘! (/dr] (79) 353088

Daytime Phone #



