3 FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000007486 : 05-04-2005 90042 042 ****55 00

1. Entity Name
DOSAL DELIVERIES, LLC

Principal Place of Businass Mailing Address MUUG 7] 4 )
4775 N.W. 132 STREET 200 SOUTH BISCAYNE BOULEVARD ‘j
OPA LOCKA, FL 33054 4100

MIAMI, FL 33131

100 SE 2nd Street
Suite, Apt. #, alc. Suite, Apt, #, ete,
01052005 .
34th Floor Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Miami, FL 56-2343998 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired ¥ $5.00 Additional
33131-2158 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add. of New Registered Agent
Name
CORPORATE INTERNATIONAL REGISTERED AGENTS BIPC CQRPORATE REGISTERED AGENTS,INC.
200 SOUTH BISCAYNE BOULEVARD, SUITE 4100 1Sirast Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 100 SE 2nd Street
34th Floor
| M1 GESER
8. The above namad entity subprfits this statement for the purposa of chaggin its registered office or re&istered agent, or both, in the Sjate of Florida. | am familiar with, and accept
the cbligations of registeregfagent. , BIPC C ,Oﬁﬂ"/fﬁ R ?ST%EED AGENTS,INC. / / -
SIGNATURE /( Doared /%/(7/‘/“* ! </ 2 a8
“Bopplma H ermesdiet R ETHEET —JU 1 N0 BéBey Aionand Ya@ed wen wrsteingl | DATE
)
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
L MGR [ pelete TTLE [ Change [ Adition
NAME DEAL, MARGARITA NAME
STREETADDRESS | 4775 NW 132 ST STREET ADDRESS
CIrY-S1-2P OPA LOCKA, FL 33054 CITY-ST-2IP
iMLE MGR 1 pelete THLE Jchange [ Addition
NAME DEAL, GEORGE NAME
STREETADDRESS | 4775 NW 132 ST SIREET ADDRESS
CITy-S7- 2P OPA LOCKA, FL 33054 CiTY-ST-7IP
TILE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -ST-2IP CITY-ST-2IP
TITLE (2 Delete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P LY -ST-2P
Tme 3 petete it [ Change [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-53-2P
e 3 pelete TALE [ Change ] Addilion
NAME HAME
SIREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-71P
11. 1 hereby certify that the information supplied with this filing does not gualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is trua and accurgie 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 company or the receiver gffrustee empowered to exagute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 /d/u..{a /ﬂéé\—/ .@“m fm.mf./ - / —
NAME OF A ., i #
BIGNATURE AND \P_EWRINTEF ( OR AUTHORIZED ate aylime e
'



