2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000078481

4. Entity Name
DORSCH CESERY PROPERTIES, LLC

FILED
Jan 19, 2007 8:00 am
Secretary of State

01-19-2007 90065 034 ****50.00

Principal Place of Business

2517 HOLLY POINT ROAD, EAST
ORANGE PARK, FL 32073

Mailing Address

2517 HOLLY POINT ROAD, EAST
ORANGE PARK, FL 32073

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

DUUUILT A

LR

Suite, Apt. #, etc. Suite, Apl, #, eic.
d P 01082007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
>C{Not Applicable
i Count Zi iti
Zip ountry P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HAND, JACK G JR
200 W. FORSYTH ST, SUITE 1517
JACKSONVILLE, FL 32202

Srreet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abova named entlity submils Lhis slatement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure. typed ar prniad naime of fegisiered agem and ke il apphcabie

(NOTE Regwstered Agent signature required wnen reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete T [ Change  [] Aadition
HAME DORSCH, SUSAN £ NAME
STREE? ADDRESS [ 2517 HOLLY POINT RCAD, EAST SIREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY SI-2IP
TTE 7 Deete MITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-0P CliY-S1- 2P
THTLE O detete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-§l-2IP
TIMLE O Delete T [ Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-81-2P cIY-sl-2p
{mEe [ delete JITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
LE L] Detete THILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-5T-0P CiTy-S1-2P

11. I hereby ceriify thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the iniormation
indicated on this report is true and accurale and that my signature shalt have the same Iagal effect as if made under oath; that | am a managmg membar or manager of |
cever of trustee empowerad to axacute this report as raquired by Chapier 608, Florida Statutes

a,ﬁﬂd{W\

limitad liabifity company of the

SIGNATURE:

A2 ~0l~0F 2.6¢-203%

(Qo47

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytwme Pnong »




