2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000039202 May 15, 2008 08:00 AN
1. Entily Name
- Secretary of State

DOROTHY'S BOUTIQUE LLC
Princisal Piace of Business Mailing Address
5283 W ATLANTIC AVE 5283 W.ATLANTIC AVE
e s “ll“l”l” "m |HH "m ||W||m mll HH' ‘lHl Hl” "”l ”l"‘ m ‘Il’
¢
2. Pnnopat Place of Business - Mo .0, Box # 3. Mallrg Agdress

Sune, Apt. #. elo, Suie, A #, etc. 18t MOORE CR2EG83 (10/07)

Cuy & Slaie Ciy & Staie 4. FEI Numaoer Am}éied Foi

76-0789328 Not Applicatle
Zin Country i Ceurnry 5. Certifcafe o Status Dasrad 0 ?i.g?qiﬁ?eﬂmnai
6. Namp and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

EEBC:'BKWD%?E;H%C AVE Streal Address (P.OL Box Nurmber is Not Accenian.e)
DELRAY BEACH FL 33484

City FL Zip Code

8. The above namad entity subxmits tnis stalemen: for tre purpose of changing its reég:sterea office or regisiered agent. or oot in the State of Floada. | am familiar with, and accept
the obigations of regislered agent.

SIGNATLIRE
‘.'-uu-:.‘nlufc. Typed o1 D7 00 N 0 Of 194 61C-wd At 303§ L s 30pa0K (NOTE [Rpisiees Agort S graine e 1cn e £ 40en g abngd DATE
FILE NOW"! .FEE IS $138 75 i
: After:_Mayﬂ, 200 Fee WiII:Be 5538.7
Make Check Payable ] .IorIda Department ot Slale
9. MANAGING MEMBERSrMAr\.AGEHS 1(! ADDITIONS / CHANGES
TIE OWNE [ Deless TLE [JChange  [_] Acdiien
HAME BECK, DOROTHY QOWNER NAME
STREETADDSS |5283 W. ATLANTIC AVE STREET ADORESS 4875
CIFY-ST-2IP DELRAY BEACH FL 33484 CITY-E1-2P
TILE I Delete FiLE [ Charge [ Acditon
HARE FAVE '
STREFT LNDRESS STREFT AGORESS
City-§1-2IF CITY-37- 4P
ik 1 palete 15 [7IChange [} Adetition
WAME KAME
STHEET ADDALSS STHEET ADDRESS
CITY-57-2IP Cliy- S5 2p
TTLE [ petete TLE [J Change ] Adifition
HAML rRaMi
GIRELT ADDRAESS SIREET ALCDRLSS
CITY-31-21P CITY-5i-2i
HILE 1 Datete TITLE {1 Change [ Addition
HARE NAME
STRLET ADDALSS STREET SLORESS
CIry-21-2I0 CITY-57- 2P
TILE (1 pelste TiTE Cicrange [ Agditicn |
HARE NAME
STREET ADDAESS STREET 4CDRESS
CiFY ST-2Ip <y sT-2p
11, Ihereby certify that the iaformation supplied witn 1his filing does ot qualdy for the sxemprons coniained in Section 119, Florina Statutes, | further certify that the mlormanon

imilad liab ity ('cmpanv or the raceiver Or Irustos ampoweres 1o exacute this report as required by Ghapter 8328, Flonda Stalutes

SIGNATURE: W M 5B 27 743y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late Uyl Poocg #

ndicatad on s report 18 rue and accurate and that my signature shall have the same legal eftest as f nade under oatn; that | am a managing mermber or manager of the ‘




