2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 17,2006 8:00 am

DOCUMENT #L05000045231

1. Entity Name

DOT PROPERTIES, L.L.C.

Secretary of State

08-17-2006 90044 025 ****50.00

Principal Place of Business Mailing Address
840 HIGHWAY 98 E 7126 LULLWATER ROAD
#102 COLUMBUS, GA 31904 US

DESTIN, FL 32541 US

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc, Suite, Apt. #. efc.,

071 82008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
A0~ 532205 Not Applicable
o Couniry e cw""y ) 5. Certificate of Status Desired ~ [] Eggg Addional
- 8. Namo and Addreas of Current Registared Agent 7. Namo and Address of New Registored Agent
: Name
KEEBLE, DOROTHY
940 HIGHWAY 98 E Steet Address {P.O. Box Number is Not Acceptabie)
#102
DESTIN, FL 32541
City FL ] 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 obilgations of registerea agent.

‘SIGNA'{UF!E -
. Saml mummﬂmdwwmmdmmﬁ

{NOTE: Regevered Agert sgreure raquaed whon renamting)

DATE

. 'Filh

o

Fee Is $50.00 M Make check payable to
/Due by September 8, 2006 Filorida Department of State

v . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

TIILE . MGRM O Delete TmE MG IZA BB Crange [ Acdtion
NaE KEEBLE, DOROTHY N Keelole Dt)ro‘\\r\\{ N

STREET ADORESS | 940 HIGHWAY 88 E, 2102 STRETADORESS | (g, LA Wwakew 2

ON-SL2P | DESTIN, FL 32541 CAY-§T-2P Col. y G S\I0Y

E O Detete TME MG 2 . {l Charge  KB-Acdition
NANE O e mrchael  Gorw QQQL

STREEF ADDRESS SREETADORESS | TV 2 (o u.\,&\vq

omY-5T1:2P avsze | Qol., Gebreqa 3G90

TmE [ petete TLE MG R . O Ghange [ Acattion
NaE [ Victor R Gouecial

STREET ADOFESS SHETADORESS 7R3 14 o\ vem Cove

y-51.2p CIY-§T.2P (U 5 00, A\qH

TILE [ petete TITLE GR [ Change Addhlon
e NAVE avios OGoavrdiol w

STREET ADDRESS sweETApREss | L QOO Pt,qorﬂ\r‘ee >¢

Gav-51-20 i o Tjomsz (én\ (o 3\9 O‘J -

R I ST O oetete TE 6 -0 Chanua [ Adeiton
NAYE [t e ME r‘\s\\r\m Med‘&% QCL

STREET ADDRESS | ) STREET ADDRESS \rsd_o \\\ \“‘b

CTY-ST-2P L . CITY-ST-2P - ) \q O L‘,
T TME [ Delete TME O cCrange [ Aadition
o NANE

STREET ADDRESS 'STREET ADDRESS

oTY-ST-2P R GTy-§1-gp

11. | hereby certify that the inf
indicated on this report is
limited lizbility company

tion supplied with this filing does not qualify fohthe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ejand accurate that my signature shall have jhe same legal effect as If made under oath; that | 8m a managing member of manager of the
empoweigd o execute this'report as required by Chapter 608, Florida Statutes.

31 \aocte OL-594-11Y

Daytrne Phona & _




