2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

&l

-

LEy
r
N OF CnRy

SECi TRy

DIVISIG: honk

PORATIONS

DOCUMENT # L05000068196

1. Entity Name
PHILIP DOBSON PROPERTIES lif, LLC

Principal Place of Business

3300 WEST VILLA ROSA STREET
TAMPA, FL 33611

Mailing Address

3300 WEST VALLA ROSA STREET
TAMPA, FLL 33611

D0 A 00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, Apt. #, elc.
Suite, AL #, elc Suite, ApL. #. el 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
APPLIED FOR Net Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired a Pes Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

DOBSON, PHILIP C

3300 WEST VILLA ROSA STREET Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33611

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slpnatre, yped o printed name of regisisied agen] and tke § sppicable. {NOTE: Registerod Agen sSignaule roquirad whn [esnstating ) DATE 1
|
Filing Foe is $50.00 Make check payable to
Due May 1, 2007 Florida Department of
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
E P 1 Detete THLE O cr? [ Addition
NAME DOBSON, PHILIP C NAME
STREET ABDRESS | 3300 WEST VILLA ROSA STREET SIREET ADDRESS
Ciry-sT-ZIP TAMPA, FL 33611 CITY-ST-21P
TILE 1 Delete THLE [Jchange (3 Addition
NAME NAME oant NLE LTI Rt Lot ] o |
STREEAORESs STEETADRESS 0203 AT7-0041-0T2 weBll, 25
CITY-ST-2IP ciy-ST-2IP i maeme
TME O Delete TILE Ochange [ Addition
NAVE NASEE
SFREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ooy -st-2Ip
TRLE [ Delete TIE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St- 29 CITY-ST-2IP
TME [ Delete THLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7IP CITY-ST-21P
TILE 1 Delele THLE ] Change 7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST- 7P CITY-S§T-ZiP

11. | hereby certify that the infermation supplied with this filing does not quality tor the exempiions contained in Chapter 118, Florida Statutes. [ further certity ihat the information
indicated on this report is true and accurate and that my signaturae shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. 3‘/ 3 >

(13- 2L

LD

SIGNATURE:

Auue O DoBson hety

SE3

SIGHATURE AND TYPED DR PRINTESMASEUF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORRED REPRESENTATIVE

Daytime Phone §




