2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT . . .

DOCUMENT # M98000001341

1. Enlity Name

DORSEY-PAGES LLC

Principal Place of Business

18484 DEVONSHIRE ROAD
BEVERLY HILLS, MI 48025

Mailing Address

PO BOX 760397
LATHRUP VILLAGE, HI 48076

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90199 018 ****55.00

ARARNAR A

LY

02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appliad For
38-3346129 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired ﬂ $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

PAGES, ERNEST A
10746 SW 124TH ST
MIAMI, FL 33176

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

1109 sw &% cound

City

A AMT

FL Zip Code3;“‘/7

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. 1 am familiar with, and acce'pl

the abligations of registered agent.

SIGNATURE

(NOTE: Regislered Agent signature required when remstating) DATE

Signature, typed or prinied name of registerec agent and nile il appicable.

" Filing Fee Is $50.00
. Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10, ADDITIONS / CHANGES
TITE MGRM O pelete TITLE M change [ Addition
NAME PAGES, ERNEST A NAME
STREET ADDRESS | 10746 SW 124TH ST STREETADDRESS | / €] {09} SLw &9 b Qo W
orv-stze | MIAMI, FL 33176 on-s-IP A A, FL F3IST
TITLE MGRM O pelete TITLE i [ Change 7 Addition
RAME DORSEY, JOHN T NAME
STREETADDRESS | 18484 DAVONSHINE STREET ADDRESS
CiTY-ST-21P BEVERLY HILLS, MI 48025 CITY-ST-2IP
TILE [ pelete TME , [ Change  [] Addition
NAME NAME
STACET ADDAESS STREET ADDRESS -
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-2IP CITY-ST-2IP
TTLE 3 pelete TITLE (] Change [ Addition
 MAME NAME
 STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IP
TITLE 7 Delete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

41. | hereby certify thal the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or ruslee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ,gﬁj'% (TN T Do)

—z,//{%g

LYE 6¥R 2430

$IGNATURE ANE TYPE]

OR PRINTED NAME OF SIGNING u@ﬁmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayuma Phone #




