FILED

2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

L0O3000033401
PgiSNEJmI\GAENT # 02-16-2004 90162 039 ****50.00
DOROTHY BLAU, LLC
Principal Plage of Business Mailing Address
10245 COLLINS AVENUE, #10-F 10245 COLLINS AVENUE, #10-F 4010073
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154 S
A s RN WLAEATRnnm
Suite, Apt #, etc. Q Suite, Apt. #, etc. 02082004 Chg-LLC CR2E0S3 (10/03)
City & Stats City & Stata 4, FEI Number Apptied For
- ‘ m”? 5% Not Appiicable
2P | o “p Country 5. Certificate of Status Desired ~ [J ﬁese-gglgf;ﬂ“""a'
o 6."Name and Address of Current Registered Agent = ™~ N 7. Name and Address of New Heglstered Agent ~
Name

CUMMINGS, PAUL M
1428 BRICKELL AVE., SUITE 400
MIAMI, FL FL331-31

Street Address (P.O. Bex Number is Not Acceptabls)

City

FL | Zip Code

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

G
SIGNATURE
Slgnature, lypad or printed nama of ragistered agent and tiths if applicable. (NOTE: Registered Aganl sighature raquirad whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE *’@ Delete TME O change  JKI Addition
NAME NAME Q B ﬁ A
STREET ADDRESS STREET ADDRESS | |y AMS o\ ﬁUE : -] n-
¢y -81-28 CITY-ST-2IP fApL W RHE}RR L 33 v
TIMLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
TIMLE O Delete TILE Clchange {7 Addition
NAME L . . R N name : . - - R
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TTLE (7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete e O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-ZP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

albla‘/

" Date

516 (025 2300

Daytima Phone #

b, 1O

PJNTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED




