2007 LIMITED LIABILITY COMPANRY

ANNUAL REPORT

FILED

DOCUMENT #L05000091926

1. Entity Name

DOLLAR INVESTMENT REALTY, LLC

Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90217 033 ****50.00

Principal Place of Business

2735 SANTA BARBARA BLVD., SUITE 201
CAPE CORAL, FL 33914

Mailing Address

2735 SANTA BARBARA BLVD., SUITE 201

CAPE CORAL, FL 33914

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

3. Mailing Address

T T

Suite, Apt. #, efc.

Suite, Apt. #, elc.

01312007 Chg-LLC CR2E(83 (12/06)
City & Siate City & Stata 4. FEI Number Applied For
20-3515032 Not Applicable
Zip Country Zip Country i i $5.00 Additional
5. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WRIGHT, CHRISTINE F ESQ
4427 S E. 16TH PLACE, E2
CAPE CORAL, FL 33904

/?/

ke L (heshine. % (s

Street AddfessTF‘O Box Numbaer is Not Acceptable)

2335 k. Bosnoso. Rlud. 30\

“  Cape Cotal FL | 33914

8. The above named entlty submnls U‘Ils staterne)
the obligations of reglstered agam .

e 7

ior the ?{1 z its-

ed offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

glnlus lyped [+3 ﬁﬁmed nama ol registered egent and

t}ﬂs { apphcable.

|sharad Agent slgnature required when reinslating)

2/¢./27

A

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE — | PRES 1 Deiete e [ cChange [ Addition
NAME UNVERRICHT, RICHARD NAME

STREET ADDRESS | 2804 DEL PRADO BLVD. #209-4 STREET ADDRESS

CITY-$1-2P CAPE CORAL, FL 33904 ciy-s1-2Ip

TITLE MGR [ belete TITLE [ change [ Addition
NAME DUMAIS, PETRA NAME

STREET ADDRESS | 2804 DEL PRADCQ BLVD. #209-4 STREET ADDRESS

CITY-S¥-ZiP CAPE CORAL, FL 33804 Ciry-§1-2P

TILE O peiete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CITY-ST-2P

TITLE [ nelete j. TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TME [ pelete TITLE Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADIIRESS

CIFY-ST-7Ip CHY-S5T-2F

TMLE 1 elete TILE [DChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CNy-ST1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes.  further cerlify that the information
indicated on this report is tree and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recaiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N Q&MO&\\\JW

Rk DUWMAE , Kawage

o At



