2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # L05G00016399

1. Entity Name

DOLI RALPH, L.L.C.

Secretary of State

01-22-2008 90118 026 ***138.75

Principal Place of Business

16375 N.E. 18TH AVENUE, SUITE #322
NORTH MIAMI BEACH, FL 33162

Malling Address

16375 N.E. 18TH AVENUE, SUITE #322
NORTH MIAMI BEACH, FL 33162

JUETREMONR RO R L AL

2. Principal Place of Busmess No P.O. Box # 3 Manlmg Address
1939 NS Ave. A0 Clkins Aue
Sute. Aa”s"‘c 5““%’%’%“" A 01162008  Chg-LLC CR2E083 (12/06)
City & Staly City & 4, FEI Number Applied For
208N Teles Al&‘{ Isles NOT APPLICABLE Not Applicable
ip Country Count " , $5.00 Additionat
‘F\Zi 27 60 SA‘ -F_f. 33,‘ 60 J 5. Certificate of Status Desired O Fao Requirec; 1ona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFDIE, JOSE SAT 8] - q&QNB e
(7:1s] re: . 0x er 5 Ngt Acceptable
16375 N.E. 18TH AVENUE, SUITE #322 L ] Ry 2 S A

NORTH MIAMI BEACH, FL 33162

City

SoanuY T3LeS

L5560

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

A | A1

Signalure, typet of Weﬁi@#{e:eﬁ g ana vt if applicable.
'

(NOTE: Ragistered Agent signatura requirad when reinstating)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TINLE MG Lnn [M'Change  [] Addition
RAVE SAFDIE, JOSE NAVE S A € 10S8E QQNW e
STREETADORESS | 16375 N.E. 18 AVENUE, SUITE #304 STREET ADDRESS

CiTY-ST-7P NORTH MIiAMI BEACH, FL 33162 CITY-57-2IF 4 9 3 q o CO(-L- ‘)"‘KS ~Ave ﬂh S ?'\S_ A (33{‘9)
TISLE 3 Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-21P

e [ pelete TILE [] Change [ Addition
HAME MAME

STRAEET ADDRESS STREET ADBRESS

CITY-S1-7P CITY-S7-21P

TINLE [ Detzte TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

LE O oelete TLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZP

11. thereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify 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
limited kability company or the receiver or trustee empowearad to execute this report as required by Chapter 608, Florida Statutes.

OGS/~

SIGNATURE:

41> oy

SIGNATURE AND TYPEB,OR PRINTER sdME OF SIGNHG ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



