2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

-~

DOCUMENT # M98000001341

1. Entity Name

DORSEY-PAGES LLC

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 920001 031 ****55.00

Principal Place of Business

Mailing Address
PO BOX 760397

18484 DEVONSHIRE ROCAD.. . B N LN
BEVERLY HILLS Mi 48025 LATHRUP VILLAGE HI 48076 B
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & Slate 4. FE! Number Applied For
38-3346129 Not Applicable
Zip Country Zip Country 5. Coertificate ot Status Desired m gese‘ggq lf:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . - Namea

PAGES, ERNEST A
7721 SW 56TH AVE,, STE B

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

MIAM! FL 33143

m? Cgm;ég ST St 3

FL

//‘9 WI}({

2834

8. The above named enlity 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 .
Signature, typed or printed name ot registered agent and title 1t applicable, {NOTE: Registered Agent signature regLred when renstating) DATE
9. MANAGING MEMBERS/MANAGERS & 10. ADDITIONS / CHANGES
TME MGRM ] Delets TITLE [X& Change ] Addition
NAME PAGES, ERNEST A NAME
STAEFT ADURESS | 7721 SW 56TH AVE., STE B STREET ADDRESS e" 7 fﬂﬂ ste 3
cirv-sT-ZP  |MIAMI FL 33143 , CITY-ST-2IP A . l:'s'/a ;JQ[ /¢ 303 4
TILE MGRM 1 Delete TITLE [Jchange [ Addition
NAME DORSEY, JOHN T NAME
STREET ADDRESS | 18484 DAVONSHINE STREET ADDRESS
CIiTY-ST-2IP BEVERLY HILLS MI 48025 CIvY-5i-2IP
TITLE [ peiete TITLE {1 Change [ Addition
HAME == e[ eom v — - —— = s e =B NAMES - _— - D e T e - -
STREET ADDRESS ‘ : STREET ADDRESS
CITY-5T-2IP § CiTY-8T-ZiP
THE [ delete TILE {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-Zip
TILE ] elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP EITY-581-2IF
TLE [ Delete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP .
11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /W (TobS Doy

(/23 /64

(r¥4) ¢y 22420

SIGNATUR ND TYPEPTDR PRINTED NAME OF SIG

MANAGING MEMBER, MANAGER, OR AUTH“[ZED REPRESENTATIVE

Dale Daywma Phone #




