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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

i

FILED
Feb 21,2008 08:00 AV

DOCUMENT # L04000018189

Secretary of State

1. Entily Name

DODE, LLC

Principal Place of Busiress

6437 LAS FLORES DRIVE
BOCA RATON, FiL 33433

Mailing Adcress

6437 LAS FLORES DRIVE
BOCA RATON, FL 33433
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J's . o o 5 “U 471 01042008No Chg-LLC CR2E083 (12/07)
oNOT WRITE“IN THIS SPAC E , 4. FEI Number Applied For
AU e NOT APPLICABLE Not Applicable
' ) _ E - . . N B ‘ . 2 ’.- /.-h : ' ";» 5. Cortilicate of Status Desred O ?ese'ggqtﬁ:’:‘juonal
6. Namoe and Address of Current Reglatufed Agent W e T S : ' .
DELUCIA, DONALD B NO NOTWRITE - - .-
6437 LAS FLORES DRIVE DO NOT WRITE . SR

BOCA RATON, FL 33433
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8. The above named eniity submits this statement for the purpose of changing ts registered office or registerad agent, or

the obligatons of registered agent.

SIGNATURE

both. i the State of Florida. | am familiar with, and accepl

Signature. Yyped or prinisa name of ragistered agen!t and ttle if spplicable

(NOTE: Registerad Agent signature (equited when ransiating)

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS ety L T

MGRM

DELUCIA, DONALD B
6437 LAS FLORES DRIVE
BOCA RATON, FL. 33433

NILE

NAME

STREET ADDRESS
CiTY-S1-7IP
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NAME

STREET ADDRESS
CiTY-S7-2IP
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TITLE

NAME

STREFT ADDRESS
CiT¥-31-219
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NAME

STRECT ADDRESS
me-gt-2ip
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NAME

STREET ADORESS
CITY-ST-7P
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NAME

STRFET ADDRESS
CITy-ST-2P
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11. | hereby cerhiy that the information supphed with this filing does not guality for the exemptions cantained in r
inchcated on thig report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing member

nmited liability company or jhe receiver or tustee

SIGNATURE:

powered 10 execute this report as required by Chapter 608, Fiorida Statutes.

ﬂéﬁ. ﬂ/wﬁd&

Chapter 119, Fiorida Statutes. | further cenify thai the inforrmation

or manager of the

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

Date

NY8_ Sor y220009

Daytime Phane ¥




