)

FILED

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

DOCUMENT # LOB000078477 01-19-2007 90065 035 ****50.00
1. Entity Name
DORSCH DAYTONA INVESTMENTS, LLC
) el
Principat Place of Business Mailing Address 6 00 (] 41 40
2517 HOLLY POINT ROAD, EAST 2517 HOLLY POINT ROAD, EAST
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
Suite, Apl. #. elc. Suite, Apt. #, etc. ]
ul P P 01082007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Cauntry 5. Certificate ol Slatus Desirad 3 $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAND, JACK G JR
200 W. FORSYTH STREET, SUITE 1517 Streel Address (P.O. Box Number is Nol Accaptable)
JACKSONVILLE, FL 32202
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or orinted narre of regisierad agenl and litle if apphcable. [NQOTE. Registerad Agent signaiure required when reinstating ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
(T3 MGRM O detete 1MTLE T Change  [[] Addilion
NAME DORSCH, JERRY A NAME
SIREET ADORESS | 2517 HOLLY POINT ROAD, EAST STREET ADDRESS
CITY-§1-2IP ORANGE PARK, FL 32073 CITY-ST 2P
THLE O pelete e [Jchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-SI-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-SI-4P CITY-SI-2IP
TLE 3 Delete TItE [0 ¢range 7 Aucition
NAME NAME
STREET ADORESS SIREET ADOAESS
CITY-51-7P cily-SI-2Ip
NILE [ pelete 03 [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
HLE [ etete TILE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Criy-ST- 2P CIrY-Si-2Ip
11. | hereby cetity that the information supplied wilh this filing does not gualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo is true and accurale ana that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of tha
tiritad liability company or the receiver or Irusiae empowered to executa this report as raquired by Chapter 608. Florida Statutes.
SIGNATURE: jjxm gL [-$-07  4944-~)¢4-2037
SIGNATURE .\N?fisn OR JRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Daytme Pong #

v



