2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Jan 26, 2005 8:00 am

DOCUMENT # M98000001341 Secretary of State
1. Enlity Name
v 01-26-2005 90061 042 ****50.00
DORSEY-PAGES LLC
Principal Place of Business Mailing Address
18484 DEVONSHIRE ROAD PO BOX 760397
BEVERLY HILLS MI 48025 LATHRUP VILLAGE HI 48076
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
. 38-3346129 Not Applicable
C t . Zi C M
ap euntry e ountry 5. Certificats of Status Desired M $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T i ‘ T Name z b T ﬁ
PAGES’ ERNEST A Street Address fif.0 B;i Nﬂmbcer is Not Ac::{ table)
217 CENTRE ST. STE 3 (C_L‘”, % ' ) f
AMELIA ISLAND FL 32034 I~ Q7
wd s, odly) [0USIW 124 T~ ST ¥
[ Miam; 25776
[ AM FL |123°77
8. The above named sntity submits this statsment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ypad of punted name of registared agent and titke # applicabls {NOTE. Registerad Agent signatule 1equired whan reinstanng} DATE
5. . MANAGING MEMBERS | MANAGERS ) ADDITIONS ] CHANGES
TMLE : [MGRM 't O Delste TITLE ﬂ Change [ Addition
NAME PAGES, ERNEST A NAME ﬂ
STALEI A007ESS (217 CENTRE ST STE 3 STREET ADDRESS | / 0 7 fé w / Y ‘S ' #%
on-sizP | AMELIA ISLAND FE 32034 CITY-ST-2P 33176
m'L;E <o 0 % IMGRM ' ‘-' . O Delete TITLE [ change  [] Addition
HANME - DORSEY, JOHN T ' NAME i
STRFET ADBRESS (18484 DAVONSHINE STREET ADDRESS
ory-st-2p - [BEVERLY HILLS M1 48025 CITY-51-2IP
TE " ., O Detats TILE [ change [ Acdition
it T T ) 7 N mame - T ;
SEREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [] Delete HILE . [I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TILE CJchange OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CHY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ //J’ /a{’ (248) 642-242

NG ummma&aen. MANAGEH, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

SIGNATURE:

SIGNATURE AN

R PRINTED NAME OF S|



