. 2004 LIMITED LIABILITY COMPANY FILED N
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # L01000007441° ecretary of State
. Entity N
1. Entiy Name 04-19-2004 90039 002 ****50 00
DOTTA, LLC -
Principal Place of Business Mailing-Address
7213.NW 12 STREET 7213 NW 12 STREET - £
MIAMI FL 33126 MIAMI FL 33126
g prinCipal Piaco of Business > Mai“ng Address HII”I“ l II”‘ ||m| II || II" Ill ‘ I llI ||lll| II] !ll‘
Suite, Apl. #. etc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-1104566 Not Applicable
Zip Country op Country 5. Certificate of Status Desired d $5 00 Additionat
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
e i — e R, Name - - - . v ez —a
LI, AN
#‘;I{? NV\T?S%TREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33126 ’ ;
Ci Zip Code
Y FL
8. The above named-_gnnty 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 apligations of tégistered agent.
__; 4 e
SIGNATURE a2
Signailure, typed or printed name of registergd agent and e  applicable. (NQTE: Registeres Agent signature rogu ed whan renstating) DATE
L H
L y
9. . MANAGING MEMBERS/MANAGERS 10, ' ' ADDITIONS / CHANGE S
TIMEE MGRM [ Delete g {change T Addition
NAME .[JALALI, HASSAN NAME
STREET ADORESS [ 7213 NW 12 STREET STREEY ADDRESS
CITY-ST-7IP MIAM! FL 33125 CIFY-5T-2IP
TILE N i [ Delete TE ) [l Change [ Addition
NAME =] ' NAME
STREET ADDRESS | _ STREET ADGRESS
GITY-ST-2P i CITY-ST-21P
TIILE . O Detete TITLE [J Change 7 Addition
NAME™ = |t e s - — e —_— NAE o - — - — —— g e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TIME [J Delete TITLE (O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-S7-ZiP
TITLE T Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O Delete TITLE [J Change  [F Addition
NAME NAME
STREET ADDRESS - B STREET ADDRESS
CITY-51-2P / CITY-ST-ZiP
11. | hereby certify that the information supplied with this Es not quallry for the exemptrcn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurat h my Sfﬂ re shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver gpAr powére execule this repart as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




