FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000058975 04-07-2006 90211 006 ****50.00
1. Entity Name
LA DOLCE VITA GROUP, LLC
Principal Place of Business Maiting Address
1436 RIDGEWOOD LANE 1436 RIDGEWOOD LANE
SARASOTA, FL 34231 SARASOTA, FL 34231
s v KRR AR ERRI R
Suite, Apt. #, alc. Suite, Apt, #, etc, 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
5 -2/ 3 G Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired a Efﬂ'ggq:;ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MEDENDORP, STEVE R
1436 RIDGEWQOD LANE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agant, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agani and ttle it applicable, {NOTE: Registeved Agent signatme requited when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete THLE O thange [T Addition
NAME MEDENDORP, STEVE R NAME
STREET ADDRESS | 1436 RIDGEWOQOD LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP
TITLE MGRM [ pelete TMLE O change [ Addition
NAME HAMILTON, KELLY L NAME
STREET ADDRESS | 724 4TH AVE SOUTH, SUITE 1 STREET ADDRESS
Cuy-$T-21P ST. PETERSBURG, FL 33701 CITY-ST-2IP
TITLE MGRM O pelets TITLE {J Change £ Adgition
NAME HILL, JEFFREY D NAME
STREETADDRESS { 1820 MEADOWWOOD STREET SIREET ADDRESS
GITY-ST-2IP SARASQTA, FL 34231 CIY-SI-2IP
TITLE [T Delete TMLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CY-S1-21P
TITLE O Defete TIILE [CJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2i CITY-ST-7IP
TITLE ) [ Delete TIE [ Change  [J] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-IIF CITY-ST-2P

11. I hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurgt and that my siggalure shall have the sama legal effoct ag if made under oath: that | am a managing member or manager of the
limited liability company or the receivegdr frustea gmpowephd to execute 1hi t as required by Chapter 608, Florida Statutes.

SIGNATURE: %// 77/5;/02 Py 3097175

SIGNATUNE AND TYPED OR PRINTES' Mmgumn‘iﬁhc)(u/ieuasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daybme Phona ®




