-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000078483

1. Entity Narmne
DORSCH BEACH PLAZA, LLC

01-19-2007 90065 032 ****50.00

Principal Place of Business

2517 HOLLY POINT ROAD, EAST
ORANGE PARK, FL. 32073

Mailing Address

2517 HOLLY PGINT ROAD, EAST
ORANGE PARK, FL 32073

VUYWL &w

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR R A

Suite, Apt. #, atc. Suite, Apt. #, etc.

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
[ X Not Applicable
Zi Count Zi Count it
P ountry P ouniy 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable}

City FL I 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. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agend and dle  apphcable (NOTE Registered Agent signalure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM T pelete TITLE [ Change ] Addition
NAME DORSCH, SUSAN E NAME
SFREET ADDRESS | 2517 HOLLY POINT ROAD, EAST STREET ADDRESS
oITy-s7- 2P ORANGE PARK, FL 32073 CITY-ST- 2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2p CITY-ST-ZIP
TIILE O pelete TITLE [J Change [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-5T-2IP
TITLE O pelele TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IF CTY-ST-2IP
TILE [ petete IHTLE [ thange (] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-§7-21F CITY-5T-ZiF
TITLE 7 pelete TLE Clchange (] Additien
NAME MAME
SIREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-SF-2IP

1. I'hereby certiy thal the information supgiied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated en this report is trug and accurate and thal my signature shall have the same legal effsct as 1t made under cath; that | am a managing member or manager af the
limited hability company or the raceivar or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:% /@W

(04
A007-3 198 2642039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Daywre Prore a




