FILED
2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000027725 Secretary of State
1. Entity Name 03-27-2008 90087 048 ***138.75
2525 DOBBS ROAD REALTY, LLC
Principal Place of Business Mailing Address
2525 DOBBS ROAD bUUlIDDJ
ST. AUGUSTINE, FL 32086-5258 ] FL 32086-5258
L 5 [T
Sl Flats £
Suite, Apt. #, etc. |te Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
Wil s, % O/o-52 -07Y 7 Not Applicable
Zip Country Zip ! Country 5.00 Additi
)25 _é 3 8 5. Cerificate of Status Desired [ lfw Reql‘:f:d“"""'
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registered Agent
Name

LEWIS, RICHARD Q Il
780 NORTH PONCE DE LEON BLVD. Street Address (P.0. Box Numbaer is Mot Acceptable)
ST. AUGUSTINE, FL 32084

City FL | Zip Code

8. The above named entity submits this staternant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE )
Signeture, typed or printsd nme of registared agent and iite if apphcable (NOTE: Regestared Agent signetune mqusnsd when renstating) DATE
FII.:E NOWI- FEE 1S $138.75 Make check payable to
After May .1, 2008 Foo will be $538.75 Florida Department of State
9. E - MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
ME: MGR’ 3 Detete e [l change [ Addition
NAME . | - STOCCHE'ITI DAVfD NAME
STREET ADDRESS | 2525 DOBBS ROAD STREET ADORESS
CAY-ST-2P ST. AUGUSTINE, FL 320865258 Ciy-s7-DP
TILE 2] Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TME [ Detete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2IP | CITY-ST-ZP
ITLE [ Delete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-1P
TME [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-717 CITY-ST-7P
TLE 3 Delere e O Ghange [ Addition
NAME NAME
STREET ADORESS | ] STREET ADDRESS
oY 5T- 7P e CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
_indicated on this report is'true and accurate and that mgnature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
lmited liability company or the receivel oriSibe empefierad to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE = 7,4/ /) ﬁ!&%&% by, // 78  S25-7255- 39737

mmmmmmwmm Daytme Prione #




