FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT (ﬂR) 2

DOCUMENT # L0500006 1428 Secretary of State

1. Entity Name

THOMAS B. DOBIES, L.L.C.

02-17-2006 90020 045 ****50.00

Principal Place of Business

4810 BARTELT ROAD
HOLIDAY FL. 34880

Mailing Adoress

4910 BARTELT ROAD
HOLIDAY FL 34690

IR LT

2. Principal Place of Business 3. Mailing Address
Suite, Apl_ #, etc: Suite, Apt. 4, alc. 1st MOORE CR2E0B3 (10/05)
City & State Cily & Siate 4._FEI Numbar Applied For
2072 - - 3L Not Appiicabia
Zip Country Zip Cauniry ) R $5.00 Addiional
5. Certificate of Status Desired (] Foe Roguired
8. Name and Addresg of Ciurrent Registered Agent 7. Name and Address of New Reg! ed Agent
Name
) "”—Ea%l%%g%?¥?‘%§0 N Street Addrass {P. 0 Box Number is Not Acceplebla) 1
HOLIDAY FL 34690
City FL | Zip Code

8. The above namad eritity submits this statement for Iha purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accaplt
the obligalions of registered agent.

SIGNATURE :

Sigratune. hytuad on vewed Nime Ol regialovec? agent e LEe J agntcatse PATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TNE MGRM O oelets e [ Change [ Aduition
NAME. DOBIES, THOMAS 8 NAML
STREET ADDRESS 14910 BARTELT ROAD STREET ADDRESS
.CY-SI-TP |HOLIDAY FL 34690 crv-S1-2¢
TRE [J oetee TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Ciry-s1-.2w Criy-Si. P
e O pelete WE () Crange [ Addition
NAME NAME __
STREET ADDRESS | ~ - T STREEY ACORESS | - -7 i
CaTY-S3- 2P CIFY-ST-200 _ i - - R
TmE O oelere TLE () Change [ Addition
HAME NAME
STRECT ADGAESS STREET ADDRESS
ciry-st-2e CrY-$1-1¢
e ] Oelete mE (O Crage [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
iy si-2P Ciry-S1-11P
mE [ Detee mE Dichawe [ Adeition
NAME (AME
STREET ACDRESS T ADDRESS
CITY - S7- 29 A / Imy-51- 2P

exemptions coniained in Section 119, Florida Statutes. | further certily that the information
the same lagal effiect as il made under oath: that | am a managing member or manager of the
i$ [eport as required by Chapter 608, Florida Stalutes.

W\omg B Dabpg Z/dzfc,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, 06 AUTHORIZED REPRESENTATIVE

72793775855

Qpywwne P #




i
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

THOMAS B. DOBIES, L.L.C.
4910 BARTELT ROAD
HOLIDAY, FL 34690

Subject: THOMAS B. DOBIES, L.L.C.

- -Reference Number:

Please be advised, we have r.eceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



