FILED
2005 LIMITED LIABILITY COMPANY May 12, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000017565 : 05-12-2005 90031 040 ****55.00

1. Entity Name
DOSAL REALTY, LLC

Principal Place of Business Mailing Address

C/0 4775 NW. 132 STREET 200 SOUTH BISCAYNE BOULEVARD 20058711
OPA LOCKA, FL 33054 4100
MIAMI, FL 33131
T DAL AT EHR T
& RIT I NSY street 00 S8 oud Street
Suita, Apt. #, etc. BZU;;;A%fOegr 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Opa Locka, FL__ . Miami, FL 3170~ 107 65-1229726 Not Applicable
BZ;)OS& Couniry 3;3 11-7158 Country 5. Certificate of Stats Desired  KJ ffe ggnﬁfed;“""ﬂ'
8. Name and Address of Curent Reglstered Agent 7. Name and Address of New Registered Agent
Name . : "
CORPORATE INTERNATIONAL REGISTERED AGENTS BIPC CORPORATE 'REGISTERED AGENTS, INC:',
200 SOUTH BISCAYNE BOULEVARD, SUITE 4100 167 AfFresp {70 B Db s Noi Accepiab)

MIAMI, FL 33131
34th Floor

_ Mi%mi FL | 3531

8. The above named antity submifs tﬁls ]satatement tor the purpose of changing its registered offi or re istered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registerechaf PC ORPQORA ED Al X
o, V/ d/ / <39

SIGNATURE
PRSF{] oy pd when reinstaing) DATE 7

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS [ MANAGERS 10.] ADDITIONS / CHANGES
TLE MGR O Delete it O] Change £ Addition
NAME DOSAL, MARGARITA NAME
STREETADDRESS | 4775 NW 132ND ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33054 CITY-ST-2P
TMLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-20P CITY-ST-20
TITLE [ Detete e [1Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ACDRESS
CIRY-ST-21p CITY-ST-2IP
TINLE O pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TMLE 3 Delete TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste THLE {Jchange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiiY-Si-aP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicaled on this report is true and accurate 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 liabifity company or the recaiygr or trustea empowsred to executa this report as required by Chapter 608, Florida Statutos.

SIGNATURE: w/ %Mij(/l (oo Céd - {8505

SIGNATURE u;u 'rvwzu/B Pfumn NAME OF‘ﬂsmNe RANAGING BEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

{



