2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L05000045695

1. Enlity Name

DOGWOQOD PROPERTIES LLC

04-17-2006 90042 050 ****50.00

Pringipal Place of Business

855 SEVENTH STREET SOUTH
NAPLES, FL 34102

Mailing Address

NAPLES, FL 34102

700 ELEVENTH STREET SOUTH, PH2

2. Principal Place of Business 3. Mailing Address

RGNS

Suite, Apl. #, gl¢. Suite, Apt. #, etc.

03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
43 ’ 30 g, 37 &; Mot Apglicable
i [of Z Count i
éip ountry P oumey 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 E.VIRGINIA ST.

STE. 1 B
TALLAHASSEE, FL 32301-1283

&

Street Address (PO Box Number is Nol Acceplabie)

City

Zip Code

FL

B. The above named eritity submits this siatement for Ine purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am iamiliar wilh, and accepl

the obligations of registered agant.

i

SIGNATURE
Signature. lyped of printed name of registerad agenl ana utie it applcable. {NOTE Regy Agent sif Tequirgd whan DaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
o !
9. T, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ’ [ Delete TE [ Change [ Addition
NAME FICUS GROUP LLC NAME
STREET ADDRESS | 855 SEVENTH STREET SOUTH STREET ADDRESS
CITY-S1-2P NAPLES, FL 34102 CITY-§7-21P
TOE -~ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY.ST-2IP CITY-ST- 2P
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF- 2P CITY-ST-2IP
1 [ pelete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-2IF
TITLE [ Delete TTE O Changz (O addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI-21P CITY-S1-29
TITLE 3 Delete 1ITLE ] change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

11. | hereby certily that . f-{; s
indicatac on this report is

lﬁrﬁ

PN

(Hbgs(n!rlg.:ality for the exemplions contained in Chapler 119, Florida Statutes. | furiner certily thal the information
Ak inature shall have the same legal eilect as if made under oath; thal | am a managing memoer oF manager of the
limited liability company or the receiver or trustee empowered (o execuls this reporl as required by Chapier 608, Florida Slatutes.

SIGNATURE: %W?Wﬂ“ _ @ k”ﬂ/t’

Y06 237 430-4Ip

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date DAayume Phone #




