2605 LIMITED LIABILITY COMPANY ADr 21?%%51%)8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 01000016316 . T ecretary of State
1. Entity Name 04-21-2005 90029 034 ****50.00
DOROTHY S DENIMS, LLC
Principal Flace of Business Maiiing-Address ,
1163 E. ATLANTIC AVE. 1163 E. ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2, Principal Placa of Business 3. Maikng Addre‘ss H]l“l m Immnmllgnmml”[mm‘m" ]m"lm”mm
Sutita, Apt. ¥, ofc. - Suite, Apl. #, etc. 191 MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Anplied For
‘ X 65-1147080 Mot Applicable
r Country Zp Country 5. Certificate of Status Desied [ ?i-gg:mlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisiersd Agent
- —— PR et Sama _— . . . - [ P -
?IEg:;('EDI?'P&%\I{C AVE sz e R adcress (7.0, Bax Numbe: 15 Not ACcepiabia) - L -
DELRAY BEACH FL 33483
City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Fiorida. 1 am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Sgrsurs, ypsd o pinind name of ragatersd agsrl ana i

aophcable (NOTE: Ragrsiarec Agent sigrature requned whan sensLaling} CaTE

at e 5

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e P . O Detete IiT4 [Ichange [ Adaition

MAME BECK, DOROTHY e

STREEF ADDRESS | 200 MAC FARLANE DR SIREET ADDRESS

CTY-Si- 2P DELRAY BEACH FL 33483 CIrY-S1-20 P

me - O Delete e Y Dcnng [ Addiion

NAME NAME

STREET ADDRESS . STREET ADDRESS

Ciry.S1- 2P Cliy-s1-2P

g -7 Delite LE _— - . . Ochewe [ aoditian

NAME HAME

CoREFADORES | T T T T T T T T T TSI DRSS T T Y T e e s e e

ciiy-Si-2¢ Qry-sr-wp

mee | - o - - = mE - . .- e —e———=—7] Chpge~ [} Addilion
1 N‘ME.;A—-'H —— - . HAME

STREET AODRESS STREET ADDRESS

ciy-S1- 2P CIY-S1-DF

I O oelets B e ) changs ) Additian

NAME NAME

STRELT ADORESS SIREET ADDAESS

ciy-S1- 2P CITY-Si-7P

WLE O Deteta LE [J cnange  [] Addition

HAME NAME

STRLEN ADDRESS ' STREET ADDRESS

CIFY - S1- 2P CIiY-57- 2P

11, ! heraby certily that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certity that the infarmation
indicated on this raport is true and accurate and that my signature shall have tha same lagal affect as it made under cath; that | am a managing member o manager of the
limited liability company or the feceiver or fustes empawerad to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: M Boet : ‘J/Z 3/’ 5

RE AND TYPED CR PRINTED NAME OF SyiNeng CER, OR AUT REPRESENTATWE =/ e Duyteme Phons £

{



