2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # M94000000135

1. Entity Name

DOGWOOD PARK INVESTORS, L.L.C., L.C.

ecretary of State

04-26-2004 90063 046 ****50.00

Principal Place of Business

506 45TH STREET, SUITE B-5
COLUMBUS, GA 31907

Mailing Address

506 45TH STREET, SUITE B-5
COLUMBUS, GA 31907

- 24055705

T

ZIDQO‘J( %l qo\

2. Principal Place of Buginess Fei 3. Mailing Address
Db Manthester f!tosu\f sDLManthester Fyveey
i L #, . A
65-“‘?”‘ et Sute, 2pL. B ete. 02192004  Chg-LLC CRPE083 {(10/03)
City & State City & State 4, FEF Number Appilied For
Columbuy 8 CO Lubouy . GN 58-2111476 Not Applicable
b -
Country Country 5. Certificate of Status Desired O $5.00 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

———— aa mmt - —-——— — - wl

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

City

FL ’ Zip Coda

the obligations of registered agent.

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 famitiar with, and accept

SIGNATURE
-

Signalure. typed of prinied name of ragistered agent and lile i applicable.

{NOTE: Registersd Agent signalure reguired whan rainstating)

DATE

Filing Fee is $50.00

Mﬁke check payable to

,‘:‘! Due by May 1, 2004 Florida Department of State -
3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR O Dekete TITLE — e _—— Gchange  [J Addition
NAME COST, KENT RAME
STREET ADDRESS | 506B 45TH STREET, SUBIE B-5 srageT anoress | 706 Manchester Exway B-5
CIv-ST-2IP COLUMBUS, GA 31907 ory-st-me | ,
TITLE 3 Delete TITLE I Change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [T Detete TITLE [ Change [ Addition
NAME e SO S S — = men = I NAME e == =z = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE 3 change [ Adottion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5F- 7P
TILE ] pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-§T-7p CIry-ST-ZIF
TLE O oelete THLE [ Change [ Aodition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

indicated on this report is true and accurate and that my
limited liability company or the receiver or trusteg

11. | hereby certify that the information supplied with this fllrng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that i am a managing member or manager of the
execute this report as required hy Chapier 608, Florica Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME’* SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane ¥




