LT FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DEOCNUMENT # 103000022788 03-03-2004 90194 017 ***%50.00

1. Entity Nama

DORNELLES INVESTMENTS, LLC

Principal Place of Business Mailing Address

2655 LEJEUNE ROAD 2655 LEJEUNE ROAD 240 1 818 1

SUITE 909 SUITE 909

CORAL GABLES, FL 33134 S CORAL GABLES, FL. 33134  US

R s NI LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appliad For

Not Applicable

Zip Couniry ap Country 5. Certificats of Status Desired O fi'gg 1‘;?;;"""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BAKER, RONALD G

e b o — - - - - [ iName - P = - R PR R P

2655 LEJEUNE RD. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 201

CORAL GABLES, FL. 33134

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agen! and title il applicable. (NOTE: Registereg Agent signature raquired when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS / MANAGERS 70, ADDITIONS/CHANGES

TILE MGR [ Delete TITLE [ Change [ Addition
NAME DORNELLES, JORGE NAME
STREETADDRESS | 2655 LEJEUNE RD. # 909 STREET ADDRESS
CITY-51-21P CORAL GABLES, FL 33124 CITY-51-2IP
TILE [ peete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2p
MmE " B Delete TMLE [ Crange  [OJ Addilion
NAME ' NAME
- STREET-ADDRESS —eZeommmtTe. fErmOmao . m. amiio o e MOSTREETADDRESS: i - i ¢ o s e e e S
CITY-ST-21P CHTY-ST-21P
TLE = O oelete TIE ] Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE {1 petete TMLE £ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP m CITY-5T-2IP
TINE . / ] O pelete TITLE [3 Change  [J Adition
KAME y NAME
STREET ADDRESS S STREET ADDRESS
GITY-ST-2IP / CITY-51-2P

ed/with this filing does not 'E;(Jalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curatg’ and that my si Ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ared 1o execute this repert as required by Chapter 608, Forida Statutes.

SIGNATURE: | 05102104 (."505)447— 39%

11, | hereby certi
indicated ogrthis report is true and

L
»

i
BIGNATURE AND TW PAMNIED HAME OF SIGHING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

//

Mar 03, 2004 8:00 am



