¥ FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L030000461 76 04-20-2004 95:272 048 ****50 00

1. Entity Name
ROBERT DORTA MASCNRY, LLC

Principal Place of Business Malling Address 33
1728 CARSON AVE 1728 CARSON AVE 2&“ n‘d Q

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 7
T s R O AR GO
| st T SamEs -
Suite, Apt. # ete. Suite. Apt. B, etc. 03242004  Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Number, Applied For

— e e o - o = - ﬂ/—ﬁ]227€7 Not Applicable

Zp Country Zp Courtey 5. Cettiticate of Status Desired O $5'00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ Nameg s

DORTA, ROBERTO -
1728 CARSON AVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

~

City FL | 2ip Code

.

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agen: or both in the State of Florida. 1am famnllar wnh and accept

the opligations of péistered agent. .-
M s
I R
SIGNATU E‘ls.g

nzhure, typed or Printed nama of registered agent and lite if applicable.” {NQTE: Ragistered Agent signature required whan reinstating)

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2004 : Florida Department ot State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ pelete TITLE - [Jchange [ Addition
NAME DORTA, ROBERTO HAME
STREET ADGRESS | 1728 CARSON AVE » STREET ADDRESS
CITY-8T1-2IF LAKE WORTH, FL 33460 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZF_| . - _ CITY-ST-2IP a oL
TILE [ elete TNLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-21p
e O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS 4
CImY-$1-2F CITY-81-2IP
TITLE [ petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the information
indicated 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 liability company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes. /

Epl -

SIGNATURE: /m 2L ZOH:ETCL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




