2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED

DOCU MENT # L01000007441

1. Entity Name
DOTTA, LLC

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business
7213 NW 12 STREET T

FD"If_éiIing Addrass
7213 NW t2 STREET

MIAMI FL 33126 MIAMI FL 33126
2. Princ.lpal Placa Of BUSinGSS 77777 3. Maiiing Address 7 I lll ]In I“ ﬂ l “i Iml Illu ll ll ll Il“ |llu l‘ll] HIIH m ‘ll‘

Sulte, Apt #, etc. T T Suite, Apl #, elc, - i‘ét MOORE CR2ECS3 | Vo4

City & State - . City & State 4, FEI Number Appiied For

65-1104566 Not Applicacle
Zp F Country ap Country 5. Cerificate of Status Desirad [ $5.00 Adational
Fee Raquired
6. Nama and Address of Current Qegisterod Agent 7. Name and Address of Naw Registered Agent
T S o Name T ’

JALALY, HASSAN
7213 NW 12 STREET
MIAMI FL 33128

Street Address {P.0 Box Number is Not Acceptable)

City

FL Tle Code

8. The above named entity submits this statement for the purpose of changfng its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE Sgraiure, lynod or gred name cf regrstered agart and tiie F appleable - m Ragisterad Agant sgraldta ragurad when ramslating TATE
FIL M FEE 1S $50.00 e
Make Chack Payable to Florida Depariment of State
Due By May 1, 2005
g, ) o *MAMQING MEMBE'F@WANAGEHS 10, ADDITIONS/ CHANGES
THLE MGRM . [ Delete ol O Change T AddRion
NAME JALALI, HASSAN NAME UDa00229271
STRECT ADORESS | 7213 NW 12 STREET STREET ADDRESS 1241820580072 HD# S0.00
CTY-ST-2P  |MIAMI FL 33126 CITY-S1- 2P
TIee S - i [ Delets e o [T change ] Addition
NAME HAME
STAEET ADDACSS SiHEFT ADDRESS
CITY- §7-2F ciiy-g1-an
TiLE o ) Cloeles K e ) T3 Change [ Addition
NaME NANE ’
STREET ADDRESS SIREF 1 ADORESS
Y- ST 2P CALST 7P
L - ) 7 Delets e [JChange [ Additien
NAML HAME
SIREET ADDRESS STREE | ADDRTSS
oIy -$T- 2P Y-S 7P
1LE o 7 Deete me [ Change [ Addiion
NAME RAME
STREFT ADDRESS STRELT ADDRLSS
CIY-S5. 7P LY ST- AP
L T - ) T Deldte me ] change [ Addition
NARAE NANE
SIREET ADDRESS STAELT ADDRESS
CITY - S7-2iF CHY-ST-7P

. | hereby certify that the | information supplied with this. | filing does not quahry for
indicated on this report is true and accurate and that my si

limited liability company or the receiver or truste

SIGNATURE: (

e shall hav

xemption stated in Section 119, 0?{3)(') Floricla Statutes, | further certify that the informalion

e sama legal effact as if made under oath; that | am a managing member or manager of the
report as required by Chapier 608, Flarida Statutes

SIGNATURE ANDTYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Tide Daytirne Phone #




