2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FLED

DOCUMENT # L05000068196

HAR 14

s

1. Entity Name

PHILIP DOBSON PROPERTIES Ill, LLC

Principal Place of Business

3300 WEST VILLA ROSA STREET
TAMPA FL 33611

Mailing Address

3300 WEST VILLA ROSA STREET
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address
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DOBSON, PHILIP C
3300 WEST VILLA ROSA STREET
TAMPA FL 33611

Suite, Apl. #, etc. Suite, Apt. 4, atc. 15t MOORE CR2E083 (10/05)
ra
City & State City & State 4, FEI Numbper + [Applied For
Not Applicable
i t Zi \ iti
Zip Ceuniry P Country 5. Cerificate of Staius Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its tegistered office or ragistered agent, or bath, in the State of Florida. t am familiar with, and accept

SIGNATURE
Sigralure, lyped e prnled name of requstered agent and e & appheabie, [NOTE Regnstered Agent signalure required when ramslating} DATE
FILE NOW!! FEE IS $50.00. ° ’
Make Check Payahle to-Florida Department of State.’
bon. .Y Due'ByMay1,2006 - - v Lo
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE TRES DENT [ Delete THE [ change [ Addian
NAME PRILIC € DobSon NAME e
STREET ADDRESS A3 00 W, ViLeA 2. o5A) f’r, STREET ADDRESS ) ::_E I___l E__I | A | e e e
avsize | T E Fr D3¢} CITY-5T- 2P O OEADE--01 08 -1 8
TITLE [ pelete THLE [ Addition
NAME NAME e )
P~ STREET AUTRESS™ T — AR | T e
CITY-51-21 CITY-ST-21P
TITLE O Delete TILE J change [ Addision
NAME S _ NAME e e e e - L S
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-Z1P
THLE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2P CITY-ST-2IP
3 [ oelete TME (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2IP CITY-ST-ZiP
TiTLE O pelgte TITLE (O Change  [3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiily for the exemptions contained in Section 119, Florica Statutes. | further certify thal the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a manraging member or manager of the
limited Eability company or the receiver or truslee empowered o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: mﬁ\ P G Dosso) 51/5;/0@ 513-9(8 /445

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

Dale

Daytime Pnone ¥

b
F




