2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT, _ Apr 30,2007 08:00 AM

-——
DOCUMENT # L04000040865 Secretary of State
1. Entity Name
LA DOLCE VITA PARTNERS, LLC
Principal Plase of Busingss Malling Address
1213 SAVANNAH DRIVE 1213 SAVANNAH DRIVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
‘ o ' 04232007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE = FopiedFor
20-1182723 Not Applicable
5. Cenificate of Status Desired O gilg&af:;“onal

€. Name and Address ¢f Current Reglistared Agent

N PR . e i»j«.m [ . .

JONES, RITA S L ‘ - '
1213 SAVANNAH DRIVE e DO NOTWR'TE U
P , FL 3240 R IeeD: R 1
ANAMA CITY, FL 5 AR NI»IN THlS’SPACE . ?S'E -

8. The above named antity submits this staternent for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigmlun.rvpndo_rprhudnun-d ] agent and fia If N (NOTE- Registered Agent HQNature requirsd whan minstating) DATE

Flling Foe is $50.00

Duea by May 1, 2007
3. MANAGING MEMBERS/MANAGERS Yo : R .
TME MGR O ce - R Cr R A
MAMEE JONES, RITA'S S R Voaa
STREET ADDRESS | 1213 SAVANNAH DR, C R e
ov-s-2f | PANAMA CITY, FL 32405 S o S !
TITLE - . . j ' k
i ODO0OT4EETD
STREET ADDAESS - D5/16A7-000 77022 55,00
CITY-ST-2P
TITLE
NAME

- DO NOT WRITE .

e | IN THIS SPACE
NAME - g - ,!
STREET ADDRESS Co o ER T L R
CITY-ST- 2P e e

TIE - B AR VLA S A 35‘:@\;;;:' B T S L

NAME ’ CoT Ao
STREET ADDRESS oo
CITY-ST-2P

TILE

RAME

STREET ADDRESS
CITY-81-1P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report is true and accurate and thal my signature shall have the sama legal effect as if mada under oath; that | am a managing mamber or manager of tha
limited Jiability company or the receiver or trustee empowerad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

NING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE Daytms Phone #




