2007 ‘LIMITED LIABILITY COMPANY

. _ANNUAL REPORT (AR) .

FILED

DOCUMENT # L06000032245

1. Entity Name
DODDS, LLC.

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90106 046 ****55.00

Principal Place of Business

C/0 DAVID B. DODDS
P.O. BOX 31764
PALM BEACH GARDENS FL 33420-1764

Mailing Address

C/0 DAVID B. DODDS
P.O. BOX 31764
PALM BEACH GARDENS FL 33420-1764

LA

z.zjincwpai Place of Busingss - No P.O. Box #
T

3. Mailing Address

163240 [3H Tre | U

Suile, Apl. #, elc.

Suile, Apl. #, alc.

1st MOORE

CR2E08B3 (10/08)

ity & State

alm Bk

Cily & Slale

4. FEI Number

067703

Applied For

Not Applicable

B30

'arn!/nc, J fL

Counlry

Lmer:ce.

it
22 y7o

‘\7:(_,01‘7&6'#}, ;CZ

Country
ﬁ/lﬂ s LA

5. Cartificale ol Slalus Dasired

d $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

Name Q)‘U]J/ S

DODDS, DAVID B

9158 GREEN MEADOWS WAY Sureel Agdoss (PO Box Numoc igdial Acggeiae
BALM BEACH GARDENS FL 33418 [0 U A
Vep e FL | &% o

8. The above named enlity submits this statemenl for the purpose of changing its registored office or rog'slered agent, or both, in he State of Florida, | am familiar with, and accepl

lhe obligationw agenl. /_—--—
- -
SIGNATURE @u./é / Y 07
MIE, tyned or prnled nne Mﬁ—glslered agent and btk f applicable (NGTE: Registerud Agent sigrnaluie requirad when sinslating) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
NILE MGRM O belete I [Jchange ] Addition
NAME DODDS, DAVID B NAME
SIREET ADDRESS | 9158 GREEN MEADOWS WAY SIREITADDRESS
COV-SI-ZP | PALM BEACH GARDENS FL 33418 Cny-st-zp
TLE ] Detete T [ change (] Addition
NAMC NAMI
STREET ADDRLSS SIRITTADDRLSS
CITY ST1-2IP GIY 8T 2IP
e [ Delele L] [ change [ Addilion
HAMD NAME - N
SIREET ADDRESS STRLET ADDRESS
CIY-S1-21F clly s 2P
INLE [ Deiete It [ change ] Addition
NAME NAMI
STREET ADDRESS SIREF] ADDRESS
CITY-S1.7IP Ciy sT-7IP
TNLE 3 peiate it (] change [ Addition
NAME NAME
SIREET ADBRESS SIRTETADDRESS
CINY-SI-71p Iy $1-2P
HILE [ Delete i [Jchange [ Addition
NAME NAME
SIRCCT ADDR(SS SHIEF [ ADDRESS
CITY-S81-7IF CITY-51- P

11. | heroby ceriify that the information supplicd with Lhis filing does nat gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mado under oalh; that | am a managing momber or manager of the
fimited liability company or the receiver or lrusiee empowered to execule this report as required by Chapter 608, Florida Slatules.
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