2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 03, 2004 8:00 am

DOCUMENT # L02000011467

1. Entity Name

DOBIE,LLC

o
-t e

Secretary of State

03-03-2004 90151 010 ****50.00

Principal Place of Business

201 GALEN DR. #2186
KEY BISCAYNE FL 33148

Mailing Address

201 GALEN DR. #2168
KEY BISCAYNE FL 33148

|

il

2. Principal Place of-Business 3. Mailing Address I I" N N\" ”ll“lm }m
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
43-1968340 Nat Applicable
Zi Count Zi Count it
e ouniry L ountry 5. Certificate of Status Desired (] $5'00 Addntmnal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
NAMe ey

T SOMEILLAN, JULIOC Ut T
100 KINGS PQINT DR. #1506
SUNNY ISLES BEACH FL 33160-4730

T alte BiEkel -

Street Address (P.O. Box Number is Not Acceplabie)

201 GALEN DL 4 2L

Mepy BiscAYnE

FL

Zip Code

23144

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

the obligations of registered agent.

SIGNATURE
: Signature, typad ar primsd name of regisiered agent and titie 1t apph DATE
9. MANAGING MEMBERS /MANAGERS | K3 ADDITIONS / CHANGES
IMLE MGR L celete I TITLE [} Change [ ] Addition
NAME BIELICH, JULIO & NAME
STREEY ADIDRESS | 201 GALEN DR. #216 STREET ADDRESS
CiTy-ST-2IP KEY BISCAYNE FL 33149 CITY-57-2IP
TTLE Seenrtony | 1 etete TITLE O Change {1 Addition
NAME Bu:—'L:c H Mupuel NAME
STREETADDRESS | 204 G- AA BN Do w2k STREET ADOIRESS
CATY=ST-2IP Keq-BrseaqaE A 33144 - CITY-5T-2IP - - — — - . .
TTLE [} etete TIE 1 Change  [] Additien
NAME HAME - _ —
Sifier aooess | i STREET ADDRESS | B T T
CITY-SI-2IP § Ciny-sT-2P
TME 3 Delete TIME [ Change  {_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TITLE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited Kability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: attle et mMacrHp Bigliels

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrne Phone #




