./ 2008 LIMITED LIABILITY COMPANY
" - ANNUAL REPORT (AR)

DOCUNENT # LO6000057197 : f:‘?
1. Entity Nams ™ ] %‘@ .
DOTHAN INVESTMENTS LLC ‘y
A‘,‘l / /: 0 >
Principal Place of Business Mailing Address ; ,‘ . "
400 E. COLONIAL DRIVE, #1404 400 E. COLONIAL DRIVE, #1404 )
T T ”"Hll“" ||H|I““ m“ “ ||M||‘|'|HM““ “l‘l “l« ‘I|l|| ““ll’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addiress
as Q oVt
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 {4/08)
City & State City & State 4. FEi Number Applied For
AP-PLIED FOR Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?i.gg‘grditéonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGEV, ALBERT -
! A P.O. N > -
400 E. COLONIAL DRIVE, #1404 Street Address (P.O. Box Number is Not ALW

CRLANDO FL 32803 /

oy FL | 7Po*

8. The above named entity sdpmits this statement foer purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere .

\rf!od agent anc ttis il appicable. {NOTE Registored Agent iy ttiie 1earsred whon 1ansialing) DATE

SIGNATURE

Signalure. typed oF prnied Adime of 15!

pe /{ wr / (,70/ Srace " FILE NOW!!I'FEE IS $538.75 | 5:607.193(2)),F:S.. allows for the waiver of the $400.00
R Make Check Payable to Florida Department of Stat late fee. By checking this box, the limited liability
'/0}‘/ ey ake ¥ - pa ¢ company certifies it did nat receive prior notice. Fee to
f AT Due By September 3, 2008 e is $138.75 |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR L] Detete TIE [ Change (] Adga
HAME SEGEV, ALBERT MANAGER NAME
STREET ADDRESS | 400 E. COLONIAL DR. # 1404 STREET ADDRESS
cmy-51-2¢2 | ORLANDO FL 32803 CITY-ST-2P
TITLE 1 Dekete TILE : O cChange [ Addilion
HAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-51-21P CITY-S§7- 2P
(1133 [ pelete TMILE O Change 3 Addition
HAME HAME el
=18
STHEET ADDRESS STREET ADDRESS i}" **133 =
L CITY-5T-2R CITY-ST-2P
TTLE Ooeete  JeiiE [Jchange [ Addition
HAME
STREET ADDRESS STREET AUORE
CiTY-5T-2p CITY-57-2P \
TITLE Delete TILE [JChange [ Addition
NAVE NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIME [T pelete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRER EI N S ’I‘A’I‘EMEN'T
b
CImy-ST-ZIP CiTy-ST-2IP iy

11. | heretyy certify that lha infogfhation supplied with thisMiling does nat quality for the exemptions contained in Chaptﬁ?ﬁrer certity that the information
indicated on this report is trhe and accurale and that mizngignature shall have the same legal effgct as if made und . 1h& member or manager of the

limited liability company or tye receiver or irusiee empowexed o execule this reporl as requirec by Chapter 608, Florida Statutes,

SIGNATURE: j —— 4

SIGNATURE AND TYPED OR PRINTED IIAME QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Davtura Prvne §




rd

*“Dothan Investment LLC
400 E. Colonial Dr. # 1404
Orlando, FL 32803

Cell 407 383 4590 10/25/08

Division of Corporations
Annual Report Section
P.0.Box 6850
Tallahassee, FL 32314

Re: Document L06000057197

Dear Sirs,

I received the above form just 2 days ago. I attach the same fillem by
me as required.

Actually there is no change in this corporation.

Please inform me how much I have to pay for renewal.
My cell is: 407 383 4590.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2008

ALBERT SEGEV
400 E COLONIAL DR 1404
ORLANDO, FL 32803

SUBJECT: DOTHAN INVESTMENTS LLC
Ref. Number: LO6000057197

We have received your document for DOTHAN INVESTMENTS LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $238.75. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee;, $138.75 filing fee per year for the years 2008 through
2008;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $238.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist |l Letter Number: 108A00056462

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



