2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000054381

1. Entity Name

DOLCE, LLC

Principal Place of Business

1007 SOUTH ROME AVE, UNIT 3
TAMPA, FL 33606

Mailing Address

1001 SOUTH ROME AVE, UNIT 3
TAMPA, FL. 33606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90039 Q04 ****50.00

AL A

04222004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
ao -0S 3061 Not Applicable
zp Country Zip Country 5. Certificate of Status Desirea O fg'ggq :i:’diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, MARK R SR
6830 CENTRAL AVE=SUITE D - .- R .Street Address (P.C. Box Number is Not Acceptable) - _ . _ — -
ST. PETERSBURG, FL 33707
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

MD\V tews Ovlovan

the obligations of registered agent,

SIGNATURE

t//22{zcoy

Signature, typed or printed name of registared agent and lite if applicable,

(MNOTE: Registered Ageni signaiure required when reirstatng)

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGiNG MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
TLE MGRM O velee TILE [ ehange [ Additien
NAME CIBRAN, MARIANO E NAME
STREET ADDRESS | 1001 SOUTH ROME AVE, UNIT 3 STREET ADDRESS
CiTy-ST-2P TAMPA, FL 33606 CITy-ST-2P
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE {7 pelete TITLE I change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME _ ) . N - K o ~ . .
STREET ADDRESS STREET ADDRESS ’ )
CITY-ST-2IF CITY-ST-2P
TLE [ Delete TALE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CTY-ST-2P
TME [ pelete TATLE [JcChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that i am a managing member or manager of the
epfpowered to execute this report as required by Chapter 608, Florida Statutes.

MCL\(‘ Learsa O Qx\o\fa A

limited fiahitity company or the receiver or trus|

SIGNATURE: __ "

£13-840-239 9

SIGHNATURE AND TYPED Pﬁr@mwwmmmmm MANAGER, OR AUTHORIZED REPRESENTATIVE

4/ 264

Daytime Phona #




