FILED
2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

DOCUMENT # L03000054381 Secretary of State
1. Entity Name 07-14-2005 90016 025 ****50.00
DOLCE PROPERTIES LLC
Principal Place of Business Mailing Address =
1001 SOUTH ROME AVE, UNIT 3 1001 SOUTH ROME AVE, UNIT 3
TAMPA, FL 33606 TAMPA, FL 33605 _ et
i |

2. Principal Place of Business | 3. Mailing Address | ‘ }
3205 W. ARO\W& S+ | 2402 W, Agoil\a SF

Suite, Apt. 4, etc. Suite, Apt. #, etc. 07122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For

a Do F Z— a\erM Ft 20-0531061 Not Applicable

4 ¥ Country Country 5. Cerlificate of Staws Desred [} 99-00 Additioral
32629 |Wilslorooin| 22629 | illsbovesst] & coieos ' Fov R

6. Name and Addross of Current Registered Agent 7. Nama and Add of New Reg Agent
MName
LEWIS, MARK R SR
6830 CENTRAL AVE., SUITED Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed rame of regisiered agent anki Lo il appicabia. {NOTE: Registared Ageni sigratune required when Tensiaing ) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TMLE P AR B{h.mge ] Addition
NAME CIBRAN, MARIANO E NAME Q\\o(-qn Maviosnho E
STREET ADORESS | 1001 SOUTH ROME AVE, UNIT 3 STREETADDRESS | QR o L A CRU\\\‘L S+
CITY- ST- 21P TAMPA, FL 33606 ciry-st-ap Nawagea FL 334219
TLE O peigte TILE 4 O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME O petate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LaTY-47-2P CITY-ST-ZP
miE [ Delete TLE i Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
MLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE 1 Delete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P ory-st-ZP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily 1hat the information
indicated on this report is rue and accurate an t my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

limited liability company or the 1 74u empowered 1o execute this report as required by Chapter 608, Florida Slaiutes
SIGNATURE: . /% avicas Clovran 7 / (Al0S  813-&p0-7%¢

.’/T )ﬁﬁoﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Orytring Phone #




