2006 LIMITED LIABILITY COMPANY Aug OIF,‘Izl(i](%(]S)SOO am

ANNUAL REPORT

DOCUMENT # L05000104000 Secretary of State
1. Entity Name 08-01-2006 90063 036 ****50.00
DOLLY DIMPLE INK, LLC
- Principal Place of Business Mailing Address
521 NW CLUB VIEW CIRCLE 521 NW CLUB VIEW CIRCLE
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US
A e AR A MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202008 Chg-LLC CR2E083 (11/08)
City & Siate City & State 4. FEI Number Applied For
wHiot Appticable
Zip Country Zip Country 8, Coertificate of Status Desired O geseggq S:’:dm‘
6. Name and Address of Current Reglsterod Agont 7. Name and Addross of New Registered Agent
Name
EADIE, LINDA
521 NW CLUB VIEW CIRCLE Strast Address (P.O. Box Number is Net Acceptable)
LAKE CITY, FL 32055
Gity FL I Zip Code

8. The above named entity submits this sThternant for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ssgnanss, typed of printad name of registared agent and Ltk if Applicable. (NOTE: Registerad Agent signatue required when revstating) DATE
Flling Foe Is $50.00 . Make check payable to
‘Due by Septombor 6, 2006 Florida Department of State
8. MANAGING MEMBERS /MANACERS 10. ADDITIONS /CHANGES
TME MGRM ’ O Detete TME [ change {1 Addition
NAME EADIE, LINDA K MAME
STREET ADDRESS | 521 NW CLUB VIEW CIRCLE STREET ADDRESS
CITY-57-21P LAKE CITY, FL 32055 CITY-ST-2IP
TME T Dptete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-s1-2p
TILE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME [ Delete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-7P
TME [ Deleta TME [J) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or trustgg empowered to execute this report as required by Chapter 608, Florida Statutes. «_;BCO - 7 ——
()%L&w ‘ M- z20-0 2
- 200, sT
SIGNATURE: 78
AIGNATURE AND TY*D OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




