| 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Entity Name

DOLI RALPH, L.L.C.

DOCUMENT # L05000016399

Principal Ptace of Business

16375 N.E. 18 AVENUE, SUITE #304
NORTH MIAMI BEACH, FL 33162

Mailing Address

16375 N.E. 18 AVERUE, SUITE #304
NORTH MIAM} BEACH, FL 33162

MVOUTUJgyY

2. Principal Place of Business - No P.O, Box #

4635 NE _NR3TH

HTREE ne aa

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90355 018 ****50.00

0 A

AMJA‘DL v 21_ 3 77 A.Su\it}e. %’é n.;&. 71 02122007  Chg-LLC CR2E083 (12/08)

City &Eam t — City & State — 4. FEI Number Applied For
N.o~ O EAC W . s DEAC KW NOT APPLICABLE Not Applicable
pbz“?-b Ac °°“"('3 S A f§p3 A6 OOESWS A 5. Certificate of Status Dasired 1] Eg-ggqmm"a'

8. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

DICHI, DAVID
16375 N.E. 18 AVENUE, SUITE #304
NORTH MIAMI BEACH, FL 33162

YO0 SE SAEDIS

AELFETE XL ave #2322

Mo~ BEAC

City

FL | %% 3317

8, The above namext entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

limited fiability comparry or the recaiver or trustee empowered 10 execute

the obligations of regisiered agent. / /
SIGNATURE g o« 1% ; O 9
Signatury, typed or prnted @"ﬂ' b g MT nppicable. {NOTE: Registared Agent signature nesquired whern reinstanng) DATE
319 55000 Make check payable to
- Dub 4 2007 Florida Departmant of State
ﬁ. - PAANAGING VEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e (et £ Dekete TLE D crenge [ Addition
SRS | 18378 N.E. 18 AVENUE, SUITE #304 STREEF ADOFESS
oS-z | NORTH LN BEACLE AL 33162 CIrY-ST-2P
me [ Dekete THE Clcrange [ Addition
rye s NAME
] B raperEss —_ STREE] AOCRESS
orfr-g1-2p CITY-ST-2P
e 3 Deteta TME [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
Uit O oelete TLE [ Ctange  {J Addition
WA NAME
STREET ADORESS STREET ADDRESS
cY-s1-2P oTY-S1-29
TME 3 Detete TmE O Chnge [ Audition
NAME NAME
STREET ADDRESS ; STREET ADORESS
CIFY-ST-07 CITY-S1-2P
TILE L1 Deiete e CIChenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ChY-ST-2IP
11. [ heraby 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
indicated on this report is true and accurate and that my signaturg shall have the sama legal effect as it meds undar oath; that 1 am a managing member or manager of the

this repont as required by Chapter 608, Florida Statutes.

[0

SIGNATURE:
SNATURE AMD

oyfoy

Daytime Phonn #




