- FILED

Jan 24,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000045695 01-24-2007 90050 032 ****50.00

1. Entity Name
DOGWOOD PROPERTIES LLC

Principal Place of Business Mailing Address
855 SEVENTH STREET SOUTH 700 ELEVENTH STREET SOUTH, PHz BG[) 05 459
NAPLES, FL 34102 NAPLES, FL 34102

R s BT 7 sacesi IMIILINMNATAGHENNTN

Suite, Apt. #, et Suile, Apt. &, etc.
p T e, APl E sle 01122007  Chg-LLC CR2EC83 {12/06)

City & Stat . Sty & State 4, FEi Number Applied For
A owaj,wj { ufc)a,ﬂ/l,uy e 43-2081376 Not Applicable

Zip - o Country . Zip I niry ’ B ] $5.00 Additi
|3y 10& ) W Jq ” b CCO I I ey 5. Cerlilicate of Status Desired o 2 Requireclitmnal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
CAPITAL CONNECTION, INC. Chndice 6. Movrison
417 E. VIRGINIA ST* Stresl Address {P.0. Box Number is Not Acceptable)

STE. 1

TALLAHASSEE, FL 32301-1283 760 JsE Uoeie S.LO.
* N ko FL | 327/,

8. The above named entily submits this statemant for the purpose of changing its registered office or ragis'éred agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regis[ered age

SIGNATURE W JL0 o /7507

. smnaxuragype@a WWﬂ fEiferg avent ﬂ um vplrs}fe/ S [A—ICTE: Regisiared Agent signature fuguned when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delele TITLE [] Change {5 Asdition
NAME FICUS GROUP LLC NAME
STREET ADDRESS | 855 SEVENTH STREET SOUTH STREET ADDRESS
CITY-ST-71P NAPLES, FL 34102 CIrY-SI-21P
B13 [ pelete TITLE [ Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
TITtE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delele TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3- 2P CI7Y-ST- 2P
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-5T-2P
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 29 CITY-S1-2I7

11. | hereby certify that the information supplied with this filing doas not qualify Ior tha exemptions contained in Chapter 118, Florida Statuies. | further certify that the information

indicated on this report is frue gnd accurats and that my signature shall hav same Iegal elfact as il made ynder ggth; thal | am a managing member or manager of ihe
limited liability company or th¢faceiver or tru My%m ue?&ﬁfﬁé){ & Statutes.

SIGNATURE: Iy 07 239 285 6809

SIGNATURE AND TYP R FRINTED AME OF SIG% MAWG MEMBER, MKNAGEEDR AaHORIZED REPRESENTATIVE Daylime Phone #
14 /‘ rsl J7 B A

[,{VK. P_ rri v ;IIIOUN



