" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REFORT , Jan 20, 2006 08:00 AM

DOCUMENT #1.03000038196 Secretary of State
DOLIN LIVERY SERVICES LLC
Principal Place of Business ) ) ) Mailing Address -
4103 SE FAIRWAY EAST 4103 SE FAIRWAY EAST
STUART, FL 34997 1S STUART, FL 34997 US
" — - [WRRHAC AN
01862006No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE R Ao Tor
NOT APPLICABLE Not Applicable
5. Cerificate of Stau‘:s Desired E! Ei'gglgf:;”““a‘

&, Namne and Address of Current Regisiered Agent I

PSRy e DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida, | am famifiar with, and acoept
the obligations of registerad agent. . L

BIGNATURE ————r - e — - ;
Signature, typod bt pritied name of registered agent and e ¥ appicanis. | © (NOTE, Raglatered Agant signatura required when reistating) - BARTE

S M e E

Filing Fee is $50.00
Due by May 1, 2006

9. T MANAGING MEMBERS/MANAGERS
THE MGR T
NAME DOLIN, JAMES

SIREET ADDRESS | 4103 SE FAIRWAY E
CITY-ST-2IP STUART, FL 34997

nLE MGR

HAME DOLIN, KENNETH i Huian P JU";

STREET ADDRESS | 4103 SE FAIRWAY E e M et oy TN, e
ORY-ST-ZP | STUART, FL 34997 e BO003-017 £0.00

TMLE MGR

NAME POLIN, KEVIN

STREET ADDRESS | B WEST HOMESTEAD RD
Ciry-§T-21p SIMSBURY, CT 08070 DO NOT WRITE

- - o IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2ip

TIRE

NAME

STREET AUDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2f

11. | hereby certify that the Information supplied with this filing does riot qualify for the exempfions containad in Chapler 119, Florida Sidtutes. | further certify that the infarmation
indicated on this repart is true and ascurgte and that my signature shall have the same legal sifect as if rnade under oalty; that § am a managing member or manager of the
fimited liabitity company or the raceiver antrustee empowered [0 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’55» @{//z/égz_f 172 290 (815

SIGNATURE AﬁM{PED OR PRINTED NARE OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dlaylims Phone #

3

= T T T EERT



