FILED

o TSy 24,0 0
PngNl;JmEAENT # L04000083546 07-24-2008 953177 001 ***416.25
LA DOLCE VITA, LLC -
:r:jr:lcg:g;aEtAﬁ]Bg;An;sPARKWAY ﬂa;ZIEOA:;ERs:LD COAST PARKWAY JUU1baod
ST. THOMAS BUILDING, SUITE 206 ST. THOMAS BUILDING, SUITE 206
DESTIN, Ft 32550 DESTIN, FL 32550
R GIGAR R IRI IR R M
07142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P ARG
20-1892386 Not Applicable
5. Certificate of Status Desired O ?eseggq ﬁlloﬂai

6. Name and Address of Cr.;rram Registeraed Agent

CARLIN, DONALD D

15400 EMERALD COAST PARKWAY DO NOT WRITE
SUITE 206 ‘,

DESTIN, FrL 32541 ’ IN TH IS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ : . . .
- Signature; typed of printed name of regisierad egent and fitle if applicable. . {NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE is $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited
Due by Septomber 12, 2008 liability company did not receive the prior notice.
9. . MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME CARLIN, AMY

STREET ADDRESS | 15400 EMERALD COAST PARKWAY
CITY-ST-2P DESTIN, FL 32459

TTLE

NAME

STREET ADDRESS
CITY-87-21P

THLE
NAME

ot DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-ZIP

TMLE

NAME

STREEF ADDRESS
CoY-s1-2P

TINE

NAME

STREET ADDRESS
cmy-sv-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 fiability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

{on 421 08

E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

RIGMATURE AND TYPED OR PRI




