2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

o
DOCUMENT # 05000112583 Secretary of State
1. Entity Name 05-01-2006 90040 019 ****55.00
DOTHAN LANDS, LLC
Principal Place of Business Mailing Address
P.O. BOX 1841 P.O. BOX 1841
OLD CHELSEA STATION OLD CHELSEA STATION
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #. etc. 15t MOORE CR2EQ83 (10/05)
Cily & State City & Stale 4. FEI Number _ Applied For
Iy - \1 O\L\‘ > Not Applicable
Zip Country Zip Country - ) : $5.00 Additional
- 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name .
ﬂcvidﬁ v-[\\‘n.\ * 3e Q.:r-()" ﬂ)(_,\ruu) $J‘(’
FLORIDA FILING & SEARCH SERVICES, INC. Yy Y E———, Yy
1333 NORTH DUVAL STREET 15355 =0 Favel S%
TALLAHASSEE FL 32303
City ] Zip Code
Tallakassee FL | “5%%,
8. The above named entj y i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of (gGi . /
] P
s GNATUREM:M rer, Iy Mﬂmui nan(m ey r)lswmmm TINOTE Heristeriad Agenl Sejniture reaured vbsts tnsianng) NATE
y -
7 ~* 'FILE NOW!!! FEE IS §50.00
Make Checlc Payable to Flunda Department of State
o _ Due By May 1 2006,
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM (7 Delete T0LE [ Change [ Addilion
NAME CCHEN, DAN NAME
STRLTTADDRESS |P.Q. BOX 1841 OLD CHELSEA STATION STREET ADDRLSS
CY-5i-27  |NEW YORK NY 10113 CITY-ST-2IP
TInE MGR 3 Delete TITLE O Change  [J Addition
NAME COHEN, MARILYN NAME
STREET RDDRESS {P.C. BOX 1841 OLD CHELSEA STATION STREET AQDRESS
CITY-§T-21P NEW YORK NY 10113 CITY-ST-2IF
TTE MGR 7 Detate niLL [ Ghange [ Addition
NAME COHEN, KiM A NAME
STHEET ADDRESS |P.(3, BOX 1841 OLD CHELSEA STATION STREET ADRESS
CITY -ST-2iP NEW YORK NY 10113 CiTY-S7-21P
TITLE O Delere TITLE [} Change 3 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TLE {J Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-83-21P Ciry-53-21P
TINLL ] Delete TINLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-53-2IP

11.  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is and &bgurate and that my signature shall have the same legal efiect as if made under oaib; that | am a managing member or manager of the
limited liability compa  the recetvedor trustee em fed'lo exi e this report as required by Chapter 608, Florida Statutes.

SIGNATUR ~—~—

. .
GMATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayluna Phone #




