FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L03000054381 04-20-2007 90031 039 ****50,00
1. Entity Name
DOLCE PROPERTIES LLC
Principal Place of Business Mailing Address TYVYVUOLY
2902 W AQUILLA ST PO BOX 20751
TAMPA, FL 33529 SAINT PETERSBURG, FL 33742
Nk s DA
820\ Baysduove Blvd _
;g’u'},ﬁ\ AODE_’(' e Sule, Apt. . et 04152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Teuape & 20-0531061 Not Applicable
:;f% 6 W\ Cou&y g ap Couniry 5. Certficate of Status Desired [} ggggq SE:cillional
6. Name and Addr-ass of Currant Registered Agent 7. Name and Address of New Reoglistered Agent

Name

LEWIS, MARK R SR

6830 CENTRAL AVE., SUITED Street Address {P.C. Box Number is Not Acceptable)

ST. _PETERSBl:IRGl, FL 33707

City FL I Zip Code

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

SIGNATURE
. Signatura. typead or printad name of regislered agant and titke if applicable. (NOTE: Rapistered Agent signature requirad when rainstating) DATE
Filing Feo Is $50.00 Make check payable to .
Due.by May 1, 2007 Florida Department of State
9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR ] Detete TLE Mo BRChange [ Addition
NAME CIBRAN, MARIANO E NAME CLRRAM, Maviano £
STREET ADORESS | 2602 W AQUILLA ST sreETaoniess | Loy Bayfuove giu® 904
cry-sT-zP | TAMPA, FL 33629 Ciry- 51- 2P Roawaps £ 336U
TITLE . =0 eete TMLE {J Change [ Addition
NAME ¥ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-TP CIY-ST-2P
TMLE [ Detete TmEe [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TME O oelete TITLE {Ocnange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7P
TLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-21P CITY-ST-2IP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gﬂ//éx"‘\' Mavvauwo F ¢ brae <l qlua B13-Qiu- 7394

SIGNATURE MD% PRINTKNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phong #




