2005 LIMITED LIABILITY COMPANY ADr 28?5%5?8:00 am

ANNUAL REPORT

DOCUMENT # L04000057932 ecretary of State
1. Entity Name 04-28-2005 90033 009 ****50.00
VIEWING DOTS, LLC
Principal Place of Business Mailing Address
3600 N 46TH AVE 3600 N 46TH AVE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
2. Principal Place of Business 3. Mailing Address “llﬂlﬂ I” II]” mﬂ Ilﬂ‘l l I mﬂm’l WI Illm m lll]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number ;1 Applied For
1/ Not Applicable
zip Country ap Couiry 5. Cerificate of Status Desired O ?g'ggq‘:f;jﬁ""a'
6. Mame and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
ALBERTOQ, CHOCRON _
3600 N 46 TH AVE Street Address (P.O. Box Number is Not Acceprable)
HOLLYWOOQD, FL 33021
City FL ] Zip Code

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

SIGNATURE
Sgnahue, typed or prnted name of regssned agect and ttie ¢ appheabio. (NOTE: Regitered Agera signatune requared when resstatng) DATE

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2005 #M' . Florida Department of State-
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM (] Delete TME Ocrange [ Addition
NAME ANDRES, GARCIA RAME
STAEET ADDRESS | 8925 SW 49TH ST STREET ADDRESS
CITY-ST-7P COGPER CITY, FL 33328 Civy-sT-2°9
TME MGRM [ pelete TE [ Change  [1 Adcitien
NAME ALBERTO, CHOCRON NAME
STREETADDRESS | 3600 N 46TH AVE STREET ADDAESS
CITY-S1-2P HOLLYWOOD, FL 33021 COvY-ST. 719
TILE 3 Delete TTLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
LY-$1-2p CITY-$7-2P
TIME O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-51-2P
TILE [ cetete TmE ClCrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TILE O Delete e [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP oTY-51-29

11. | hereby certiy that the information supplied with ihis filing does not qualily for the exemption stated in Section 119.67(3)(i). Florida Statutes. 1 further certify that the information
indicaled on this report is frue and accuraie and that my signature shall have the same legal effect as if made under ath: that | am a managing member or manager of the
limited liability company or theesesanagiusioe empowered (o execule this repart as required by Chapter 608, Forida Stalutes.

T T ‘?/z?/a?“"y:r“@-&’z-/‘azg“

R, O AUTHORITED REPRESENTATIVE Daylrme #hone ¥

SIGNATURE:




