2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O5000086546 Aug 29, 2006 8:00 am
DORGAS| Secretary of State

DORCAS INVESTMENT MARKETING LLC
08-29-2006 90074 042 ****50.00

Principal Place of Business Mailing Address
2120 58TH AVE, 52 PORTER ST.
159 BROCKTON, MA 02301

VERQ BEACH, FL 32966

s RURDEA I R ETICR I

Suite, - #, etc. ite, . #, N
uite, Apt. #, etc Suite, Apt. #, elc 08042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
, 2034/ 72/2 Not Applicable
: : " L bl ¥
Zip Country P Country 5. Certificate of Status Desired [ fese g?q Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
asat . R T el S . Namé -‘-' - -
MILES, ANDREW " :
2120 58TH AVE. Streat Address (P.O. Box Number is Not Acceptable)
159
VERO BEACH, FL 32966
City FL | Zip Code

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

SIGNATURE
Signature, typed o unmad nizme of regisiarad agent and title it applicable. {NOTE: Registerad Agent signetura reuired when reinstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by eptember 6, 2006 AT Florida Department of State
9. MANAGING MEMBERS.,‘MANAGEHS 10. ADDITIONS/CHANGES
TRE MGRM:- . O Detete TNE {C)Change [ Addition
NAME MOMAN, SANDRA NAME
STREET ADDRESS | 52 PORTER ST. T STREET ADDRESS
orv-st-z¢ | BROCKTON, MA 02301 ~° © CiTY-ST-2IP
TITLE o ] Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY.ST-2P
TIME (7 Detete THTLE [J Change ] Addition
NAME -- F : - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-2P
TINE O Detate TINE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P erry-st-2ap
TITLE T Delete THLE 7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e J Delete TME [ Chanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CITY-ST-7IP

11. | hereby centify that the information supplied with this filing does not guaiify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveplor trustee empowered lo execute this report as required by Chapter 608, Florida Stalutes.

/%/4@ 5 g V -6 505 547¢/57

wfED m.uE OF SKIMING MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¢

SIGNATURE:



