2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT 7 Apr 27,2005 8:00 am

DOCUMENT # L04000043882 ecretary of State
1. Entity N
D. \r}\l Eal;In'?'ERPRISES, LLC 04-27-2005 90038 025 ****50.00
Principat Place of Business Mailing Address
8740 N\V17 MR 8740 NVI7 MENR - avuNRID
CHLIRNB A 30711 B CL.ANE A 33071 B
T I AR
Suite, Apt. #. etc. Suite, Apt. #, stc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
gt -/ /o 765 8 Not Applicable
Zie Councry b Country 5. Certificate of Status Desired [ figgq:::dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORINSKI, DALEW

8740 NW 17 MANOR Street Address (P.0. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071

. City FL | Zip Code

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

SIGNATURE
typed o printad name ol regirtersd agent and lithe ¥ applcable. {NOTE: Regisiered Agent signature required whon rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
me | MGR Do | D oee Ol Aaion
NAME DORINSKI, DALE W NAME
STREET ADDRESS | 8740 NW 17 MANOR STREET ADDRESS
CITy-51-2P CORAL SPRINGS, FL 33071 CITY-ST-7IP
TME MGR [ Delete TMLE O Change  [T] Addition
NAME DORINSK), BARBARA A NAME
STREET ADDRESS | 8740 NW 17 MANOR STREET ADDRESS
CITY- ST 3P CORAL SPRINGS, FL 33071 CITY-51-2P
THTLE MGR O pelete TME [ change [ Addition
NAME STAHL, MICHAEL HAME
STREET ADDRESS | 19333 COLLINS AVE, APT 1506 STREET ADDRESS
CITY-ST-2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2P
TITLE MGR [ Detete e [ Change [ Addition
NAME STAHL, LINDA NAME
STREET ADDRESS | 19333 COLLINS AVE, APT 1508 STREET ADDRESS
CI¥Y-ST- 2P SUNNY ISLES BEACH, FL 33160 CITY -ST-2P
TME [J Delete TME (3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 chY-s1-ap
TILE [ Detete TIILE [ changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
Iy -5T- 7P CITY-ST-2P

11. | 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 centify 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

lirnited liabil pany or the recejyer or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
- -
@jﬁ 0\5 [ Mtk 7-16-08




