S

FILED
Jan 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L06000078472 01-19-2007 90065 036 ****50.00

1. Entity Name
DORSCH SOUTHSIDE PROPERTIES, LLC

VUUUALALAeVY

Principal Place of Business: - Malling Address ‘

2517 HOLLY POINT ROAD, EAST
ORANGE PARK, FL 32073

2517 HOLLY POINT ROAD, EAST
ORANGE PARK, FL 32073

z PrinCipal Place of Business - No P.0. Box # 3. Mailing Address ‘ ‘ll”l” |” ||”| I‘||| |I”| |Iw ||“I |I“| ‘llll ‘I“I |‘I“ ‘]I!I ”"m 'H "Il
Suita, Apt. #, etc. Suite, Apt. #, elc.
01082007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Y | Not Appticabla
i Countr Zi Countr it
Zip Quniry P umiry 5. Certificats of Stalus Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAND, JACK G JR.
200 W. FORSYTH STREET, #1517 Sireet Addrass {P.0. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
ignature. typed or printed name of regusisred agent and mla il apphcabia (NOTE: Agent required when rei gy 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/CHANGES
TIE MGRM 7 Delete TIILe [ Change [ Acdition
NAME DORSCH, JERRY A NAME
STREET ADDRESS | 2517 HOLLY POINT ROAD, EAST STREET ADDRESS
CIy.st 2p ORANGE PARK, FL 32073 CITY-S1-2IP
TITLE [ Delete THLE [ Change {7 Addition
NAME MAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2P CiFY-S1- 2P
TITLE [ Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-81- 2P CIiY-SI- 2P
e 7 Delele TILE [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-81-21P CITY-S1. 2P
TILE 7 Delete TILE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI'Y-S1-2Ip CIry-Sr-21P
TITLE {1 Delele TILE [ Change [T Acdition
NAME NAME
SIREE1 ADDRESS STREET ADDRESS
CITy 8129 CIFy-S1-21P
11. 1 heraby ceriify that the information supplied with this filing dees not quality for itha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thal my signature shall have the same legal elfect as if made under oath: that 1 am a managing mermbar or manager of the
limited liability company or the receiver or trustes empowered 10 execute this repon as requirad by Chapter 608, Florida Statutes.
SIGNATURE: td, [~%- 27 o424 2039
SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING M-lkAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnore # °




