| FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000078470 01-19-2007 90065 037 ****50.00
1. Entity Name
DORSCH VILLAS, LLC
Principal Place of Business Mailing Address B 00 " 4 138 #
2517 HOLLY POINT ROAD, EAST 2517 HOLLY POINT ROAD, EAST
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 )
ita, Apt. #, etc. Suite, Apt. #, elc.
Suite. Apt. #. ele Lie. Ap 01082007  Chg-LLC CRZE083 (12/06)
City & State City & Stata 4. FEi Number Applied For i
Not Applicable
i Count Z Count iti
e oy ? ountry 5. Ceriilicate of Status Desires (] $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
HAND, JACK G JR.
200 W. FORSYTH STREET, #1517 Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registared office or registered agant, or boih, in tha Slale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatire, typed o prnted name of regisiered agent and it it appkcable NCTE Aegnilered Agenl Sipnatine regquied when féinalatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THEE MGRM T pelete TITLE {1 Change [ Addition
NAME DORSCH, JERRY A NAME
SIREET ADDRESS | 2517 HOLLY POINT ROAD, EAST STREE] ADDRESS
CITY-ST-217 ORANGE PARK, FL 32073 CllY.St 4P
TITLE 3 petete e (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P ciry 12
THLE [ petete TITLE [ Change (7] Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF Ciry S1-2IF
THLE [ Detele THLE O Crange ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
TTY-ST- 2P Ciry S 2P
TME O elete TILE [ Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-2P CIfY-S1 2IP
TILE [ pelete TTLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CHY. ST dP
11. | hereby certity thal the information supplied with this filing doas nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal etiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee gmpowarad 1o execule this raport as required by Chaptler 608, Florida Statutes.
SIGNATURE: A/ (~F-07  GO4-il4-5079
SIGNATURE AN PED OR INTE‘D NmE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = Date avtrme Prona *




