2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ¢ FILED
DOCUMENT # L05000077031 May 05, 2008 08:00 AN
1, Entiy Narme Secretary of State

DOSSEY ROAD, LLC

Principal Place ol Business Mailing Addrass
5120 SOUTH FLORIDA AVE PO BOX 5078
SUITE 318 LAKELAND, FL 33807

LAKELAND, FL. 33813

Suite, ApL. #, stc. Sulte, Apt. #, elc, 03052008 Chg-LLC CR2E083 (12/06)
City & Siale City & State 4, FElI Number Applied For
20-3940119 Not Applicable
Zp Couniry Zp Gouniry 5. Certiicats of Status Desired [ g’!g& Addiional
6. Name and Addross of Curront Roegisterod Agent ' 7. Name and Address of New Registsred Agont
Name
WENDEL, JOHN F .
336 LAKE HARRIS DR Street Address (P.O. Box Nurmber is Not Accaptable)
LAKELAND, FL 33813
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose qﬂ:hanging its ragistered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. .

SIGNATURE S WDB:", J'amuf; it dﬁmm&_y.. NCITE: Ragistered Agant sgnatum requred when renstating} DATE
FILE NOWI!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete THLE O chame  [J Addition
NAME WENDEL, ALBERT G NAME |_§|:||:“:”:|;:;3 47905
STREET ADDRESS | 5120 SOUTH FLORIDA AVE SUITE 318 STRFET ADDRESS QB2 T8-30033-001 138, 7=
CIry-sT-2IP LAKELAND, FL 33813 CITY-ST-2IP
TITLE MGRM O dekte TIMLE [ Change [ Aadition
NAME WENDEL, STEPHEN F NAME
STREET ADDRESS | 336 WEST HIGHLAND DR STREET ADDRESS
Cry-sr-zip LAKELAND, FL 33813 CivY-ST-7IP
TIME MGRM 1 Delete TMeE I Change ] Addition
NAME WENDEL, JOHN F NAME
STREET ADDRESS | 336 WEST HIGHLAND DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CivY-ST-21P
TINE O Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§7-21P CITY-ST-7IP
TITLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P o L ' CITY-ST-2IP .
TME [ Detete TME [ Change  [J] Addttion
NAME ) NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7IP CITY-S7- 2P

11. | heravy certily thal the information suppiied with this liling does not quality for lhe exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicaled on this report is true and accyrate and that my signature shall hgve the sama lagal affect as il made under cath; that | am a managing mamber or manager of the
limited kability company or the receiv frustee emp esedtz;cut his repart as required by Chapter 608, Rorida Stalutes.

SIGNATURE: (1) /s AN AAERT 6 . WEUDCy, 5/1/08  863/648-9626

SIGNATURE AND TYPED OR FIRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe Deytrne Phone #




