; FILED
2008 LIMITED LIABILITY, COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000049945 05-06-2008 90004 008 ***138.75
1. Entity Name
DODGE, LLC
vy .
Principal Place of Business Mailing Address ug U a q J
1800 BAY ROAD 1800 BAY RCAD
SARASOTA, FL 34239 SARASQTA, FL 3423¢
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 4 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country o ) $5.00 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHLIN, THOMAS J
200 SOUTH ORANGE AVENUE Street Address (P.O. Sox Number is Not Accepiable)
SARASOTA, FL:::34236
City e FL l Zip Code
8. Tha above namédd entity submils this siatement for the purposs of changing its registered offics or registered agent, or both, in the State of Florida:™ sm 1 familiar with, and accept
the abligations of registered agent. T,
SIGNATURE By !
. Slgnnbur_e. typed or printed name of registered agenl and litle i applicable. (NOTE: Registerad Agenl signature réquired when reinstating} DATE
o .
FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. i MANAGING MEMBERS/MANAGERSI 10. ADDITIONS /CHANGES
TIRLE ) 7 pelete TITLE < Mgr. Ochange X Addition
";:;mm i :‘T::Hmm Robert W. Geyer
[
CITY-ST-ZP CITY-ST-2IP 1800 Bay Rd.
Sarasetary—FL—34239
THLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete ME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelee TITLE E.] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST- 29 CITY-ST-2P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7P GiTy-51-2P
11, | hereby certity that the information supplied with this filing does nét qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or managers of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: \J\/\,,__\__,, Robert W. Geyer, Mgryi-  4/8/08 941~366~7800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE B Daylime Phone #




