.o -

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 08:00 AT

DOCUMENT # LO3000041905

1. Entiy Name Secretary of State

D.0.S. LLC

Principal Place of Business Mailng Address

3212 S. ANDREWS AVENUE 1212 5. ANDREWS AVENUE

SUITE 203 SUTE 203

— R BRI R EATA
04032007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRy FepiedFo
20-0467321 Not Applicable

5. Certificate of Status Desired O ?i'ggm‘j}?:;ional

8. Name and Address of Current Registerad Agent

LEOPOLD, KORN & LEOPOLD, P.A.

20801 BISCAYNE BLVD. : DO NOT WR'TE
SUITE 501

AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submils this slalement for the purpese of changing its registered office or registered agem, or both, in the S1ate of Florida. | am tamiliar with, and accept
1he obligations of registered agent

SIGNATURE
Signature lypeo of prntec name of registered sgent and ile 1t spphcable (NOTE Registareo Agenl signalure requied wran reinsta‘ing} DATE
. Filing Fee is $50.00 - - UB0000TRanIe .
Due by May 1, 2007 (5 ’D?miji_!l]gi =025 750, 00
977 T - ~-  MANAGING MEMBERS/MANAGERS
e | MGRM S R
NAME PEARLMAN, STEWART '

STREET ADDRESS | 1212 S, ANDREWS AVENUE
CITY - §1-21P SUITE 203, FL 33316

MLE MGRM

NAME SHARPE, ORLANDO
STREETADDRESS | 1212 S. ANDREWS AVENUE
CITy-s1-2iP SUITE 203, FL 33318

TITLE MGRM
NAME SCHOPP, DAVID

STREET ADDRESS | 1212 S. ANDREWS AVENUE
Cine-S§1-21P SUITE 203, FL 33316 DO NOT WRITE

" IN THIS SPACE

HAME
SIREET ADURESS
Cly-51-2P

TLE

NAME

SIREET ADDRESS
| CITY-ST-2P

ite Lo T
NAME ) _ ' T e o L : ) ‘
SIREET ADDRESS o . o - :

CiTy-81-2P

11. | hereby cerlily ihal the information supplied with this Hling does not qualily for the exempuons contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have tha same legal effect as if made under path; thal i am a managing member or manager of the
imited liability company or the recever or lrustee empowered 10 execule this report as required dy Chapter 608, Florida Statules

SIGNATURE: ﬁ;@é\

SIGNATURE AND TYPED OR PRINTEDR NAME OF }“}NING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE Daie Dayurne Prane #




