' FILED
2007 L AL REPORT AR TANY  Mar 09,2007 8:00 am

DOCUMENT # L06000071421 Secretary of State
1. Enity Name : 02-08-2007 90142 004 ****50.00
DODDS PROPERTIES, LLC
Principal Place ol Businoss Mailmg Address
3297 CAPPIO DRIVE 3297 CAPPIO DRIVE
MELBOURNE FL. 32940 MELBOURNE FL 32940
JKE G A DU AR O

2. Principal Place of Busingss - No P.O. Box » 3. Mailing Addiass

Suita, Apl. #, elc. Suile, Apt. #. Cit. 15t MOORE CR2E083 (10/06)

City & Slaie Caty & Slaio 4.§E|0Nlﬂbera3 7 3 Q‘ 9 9\ ::f:ﬁ::;mc

ze Country oo Couniry 5. Ceriiticate of Status Desied  [J gfeg?q Aaquional

5. Name and Addnss of Current Registared Agsht 7. Name and Add, of Naw Reglisterad Agent
Nama
;AGL:‘I%TSSh¥I'E‘|V\;”C¥(H AM ROAD Sreet Address (P.O. Bax Number is Nol Accaptabla)
R SUITE 121
.- MELBOURNE FL 32940
- City FL l Zip Codo

8. The above namod enlity submits this statemen! for tho purpose of changing ils regisierad ollice or regislered agent, or balh, in Ihe Stato ol Flonda. | am lamiliar with, and accepl
the ohtigations of rogistored agonl

SIGNATURE
Signal we, typed OF PHrted rarmg O ot KH ) Ik 4 ROk i0. . INOTE: Aegeinred )_\qum IGNALLIE 18QUITUC YelHN THIIANI) . E_JAIF.
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mu MGAM £ Detete . [0 Change [ Addulion
NAME DODDS, WILLIAM . NAME
SIRECI ADDRESS | 3297 CAPPIO DRIVE STREE T ADDFESS
o-s-1P | MELBOURNE FL 32940 CIY Si- P
e MGRM {0 et 1 O Change [ Audition
HAME DODDS, ANN NAME
SIREET ADDRESS | 327 CAPPIO DRIVE SIRELT ACDRESS
Y- §i- 2P MELBOURNE FL 32940 Ciry-S1- 4P
e [ Delete 01T O Cnange [ Addition
HAME NAME
SIREET ADDAESS SIREET ADDAESS T
CIry-Sl-2F . ciTy 5! 7
TE O Defere e Ochange  [J Addvion
NAME NAME .
STREET ADDRESS . SIRLE [ ADDRESS
ciry-sl- 2P CITY-51- 1P
e O Delesa e . O Change 7 Addition
NAMF NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST- 217 CIVY-ST- 7
e [ Delere L [ Change [ Addition
NAME NAMT
SIREE | ADDRESS STRICT ADDRESS
Cify-sI- b ciy-51- 2P

11. 1t hercby-cerlify-that-the information supplied with this filng does not qualify (or the cx@mplions contained in Saction 119, Florida Slalutes, | furthgr cerlily that tho information
indicated on thig report is rue and accurale and (hat my signalure shafl have the same legal effect as il made undar cath: that | am a managing mombar of manager ol lhw
timitad liability company or tho recaiver or rustoa cmpoworad 1o execule this repon as required by Chapier 608, Florida Statutos.

eliitinm € Popd
SIGNATURE: Wy L LSz 2/ o> 3 593 814
e

SICNATURE AND TYPED OA PRONTED NAME OF SIGNING MAMAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Dayrrrw Prome s




