- FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS_PNUMENT #L07000077916 05-01-2008 90021 036 ***138.75
. Entity Name
DODGEPOINT ASSOCIATES, LLC
Principal Place of Business Mailing Address _ . .
240 SOUTH PINEAPPLE AVE., 10TH FLOOR 240 SOUTH PINEAPPLE AVE., 10TH FLOOR S ) 39
SARASOTA, FL 34236 SARASOTA, FL 34236 600368
RS T S S R R AT MV O AR
Suite, Apt. #, alc. Suite, Apl. #, stc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Apptlied For
AL -84 QAI/ | ‘ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ; gg'ggqmﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name '
BAND, DAVID S
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Street Address (P.0. Box Numbaer is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
. typed or pnntad name of ragisterad agent and tite d applcable. {NOTE: Registerad Agent signature required whon reinstating) DATE

FILE NOWI[I FEE IS $138,75 Make check payable to *
After May 1, 2008 Fee will be $538.75 Florida Dspartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGR [ oelete TITLE [ Change [ Addition
NAME BAND, DAVID § NAME
STREET ADDRESS | 240 SOUTH PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CITY-87-2IP SARASOTA, FL 34236 CITY-ST-21P
TILE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST- 7P
TIMLE [ pelete TIMLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O veete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MmEe (3 Delete TIMLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S3-2IP
TALE [ pelze TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the raceixer or trustee empowered {0 execyte this report as required by Chapter 608, Florida Statutes.

W%ffﬁ/ yﬁ,{) ;%F/

SIGNATURE:

BIGNATURE

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHOI EPRESENTATIVE Daytime Phane #




