2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) :

FILED
Aug 12, 2004 8:00 am
Secretary of State

DOCUMENT # L03000038196
1. Entity Name T 07-30-2004 90133 039 ****50.00
DOLIN LIVERY SERVICES-LLC
'
Principal Place of Eusiness Mailing Address 57
4103 SE FAIRWAY EAST 4103 SE FAIRWAY EAST
EEUAFIT FL 34897 STUART FL 34537 3 4 “ “ 3 8
2. PrincipalBlace of Busnnem ., Mali Address i;
r,uM ¢ a5 Oubm e_asGlnie - -
Suite, Apt. 4. etc. - Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State &, FEI Number Applied For
. [ Not Applicabla
Zp )| Country Zip Country 5. Certificate of Status Desired [ ?;55 ggqm“’“"‘
6. Name and ;\ddmu of Current Rogistered Agent ¥. Name ond Addreas of New Registarad Agent
—— .—--.—H...o-‘-.s-u- T T T T s T NameT Ty e e e e LB S el o e —— A

o

$rreet Address (P.O. Box Number is Not Acceptabie)

DOLINZJAMES F ~-— — - - - -
4103 SE FAIRWAY EAST
STUART FL 34997

City

FL l Zip Code

7TYPOO o4 Drifwbd fuarne of reQesierud agend and title i appicable.

8. The ebave named enti bmils this siptement for the purpose of changmg %s regisiered office or reguslered agent, of bolh, in the State of Flonda. | am familiar with, and accept
the obiigations % ,
ST ’
SIGNATURE _ - - ; *
e e e e BE B -

9 T IARAGING MEWBERS/ MANAGERS — ADDITIONS GHANGES
mmi j” 25 DDeIetz Dichange [ Adtiton
STEE ADoRESs || O CRAM Q. S « 8“*—
o2 4@? 33 fas \gwu
TALE fd '&M . =] Dglem THE _ [JChangs  [J Addition
NAME HAME
saaowss | 40/7 2% ) b 2841 O STREET ADCRESS
| h: Zm o YA e |
&7 . omy-sti-2% )
e T Otees - fWE | T T T T o O o L Aatoon |
e | 22 [ae m R e e
smoroess (o e a7 Terms daal AT | Saies T T
ce o120 b VRSl YN SY> or-i-2p ~
TILE ' O petere THLE Ochaxe [ Adtion
NAME NAE :
$TREET ADDRESS STREET ADDRESS
ciIy-g1-2p : CITY-ST- 2P
TMLE 3 Delets TWLE O crange ] Addition
NAME NANE
STREET AODRESS STREET ADDRESS
CIY-ST- 7P CiFY-51- AP
mLE O telete mE O Change [ Avition
NALE . NAME
STREET ADDRESS ! . STREET ADDRESS
CTY-ST-ZF ! ‘ I CITY-5T- 2P

11, | hereby certity that the information supplied with this tiling does not quality for the exsmption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am a managing member or manager of the

limitec} liability company or the receiver oyirustee red to execute this report as fequired by Chapter 60B, Florida Statutes.
SIGNATURE: 08/07/0 « 722 ZH_&QS;Z

D OR FRINTED WAME OF SIGHING MANAGING MEMBER, MAMAGER, OR AUTHORITED REPRESENTATIVE



