FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000077031 05-02-2007 90353 043 ****50.00

1. Entity Name

DOSSEY ROAD, LLC

Principal Place of Business Mailing Address q U U u Javuv
5150 S. FLORIDA AVENUE, STE. 319 PO BOX 5078 e
LAKELAND, FL 33813 LAKELAND, FL 33807 '

f
2. Principal Place of Business - No P.O. Box # 3. Mailing Address }
5120 S. Florida Ave.

Suite, Apt. #, elc. Suite, Apt. #, etc. g
Ste. 318 01262007 Chg-LLC CR2E(83 (12/06)

City & Sate City & State 4. FEI Number Applied For
Lakeland, FL 3 20-3940119 Not Applicable
35813 GEp zp Country 5. Certiicate of Status Desired [ ?i‘giﬁf;’é“""“'

6. Name and Address of Curment Reglistered Agant 7. Name and Address of New Registered Agent
Ngme
WENDEL, JOHN F -
225 EAST LEMON STREET %%"T’a Pé" %’aNf}bfés Nﬁfffemab'e)
STE. 331
LAKELAND, FL 33801
i Zip Code
Thkeland FL I-,qu

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

SIGNATURE

Sigranre, typed of prntad nams of mgectersd aQer anct 15 § AppACETE. {NOTE: Rgeterec AQent mgneise requyed when resgsyang) DATE

Maka ¢ écic}:ﬁi‘a

, Filing Fee is $50.00 R payRe 9
. Florida Department of State

Due by May 1, 2007

v MANAGING MEWMBERS [ MANAGERS 10, "~ ADOITIONS / CHANGES

TMLE MGRM [ Detese me Ccrange  [7] Addition
NAME WENDEL, ALBERT G nug 5120 S. Florida Ave. Ste. 318
STREET ADDAESS | 5150 SOUTH FLORIDA AVE SUITE 319 STREET ADDRESS Lakeland, FL 33813
or-sT-2P | LAKELAND, FL 33813 CY-51-2P
TMLE MGRM [ Desete TITLE Ccrenge ] Additian
NAME WENDEL, STEPHEN F HANE 336 W. Highland Dr.
STREET ADDRESS | 225 E. LEMON STREET, STE. 351 SHEMOES | T akeland, FL 33813
CITY-ST=21P LAKELAND, FL 33801t G55 2P
TME MGRM [ Delete ME [IcCrenge [ Addition
NAME WENDEL, JOHN F NAME 336 W Hi
. ighland Dr.
STREET ADDRESS | 225 E. LEMON STREET, STE. 351 STREET ADORESS Lakeland gFL 33813
CITY-§T-21P LAKELAND, FL 33801 ary-st-ap ake 4
TLE O Detete TLE CIctenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADOAESS
oITY-5T-7IP GIY-SI-21P
TITLE [ Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-ZIP
TALE [ patee me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-ZiP CITY-ST- 7P

11. | hereby cetify that the information supplied with this filing does not qualiy for the exemptions cohtained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall have sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o t as required by Chapter 608, Florida Statutes.

SIGNATURE: QPW 2 %

BIGNATURE AND TYPED OR PRINTED MAME OF

BELT G WoWdEL  \fiafey  Re3 [ kb0-5537

Dayirhe Phone #

s
!




