2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000104000 i &/‘&K Feb 05, 2007 08:00 AM
" Enly Name e Secretary of State
DOLLY DIMPLE INK, LLC Y Yiy
Principal Place of Businoss Malling Addross .
521 NW CLUB VIEW CIRCLE 521 NW CLUB VIEW CIRCLE
LAKE CITY FL 32055 LAKE CITY FL 32055
- - IRRRA AU
2. Frincipa! Placo of Businoss - No P.O. Box # 3. Mailing Address
Suitc, Apl. #, elc. Suito, Apt. #, elc. 15t MOORE CR2F0B3 (10/06)
Cily & State Cily & Slato 4. FEI Numbaor Applied For
NO-T APPLICABLE Nol Applicabio
Zip Country Zp Country 6. Cecrlilicate of Slaius Desired [} ?g'gglﬁ?;;tio“a'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agent
Name
EQP:EWLI(.':\IL?J% VIEW CIRCLE Slrool Adaress {P.O. Box Number is Not Accoptlablo)
LAKE CITY FL 32055
City FL | Zip Code

8. The above named enlity submits this statoment for the purposo of changing its registered oflice or registered agonl, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of ragistared agent.

SIGNATURE
Sigrature. tyned or printad name of regisiared agent and tie f apphcabilg {NOTE- Registered Agent signature requivad when rainstating’ DATE
FILE NOW!iI FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
(13 MGRM [J petete TNLE O change [ Addition
NAME EADIE, LINDA NAME LOO00E b
SIRCT ADDRESS | 521 NW CLUB VIEW CIRCLE SIREE] ADDRESS i ‘,-Ialfl:l?:éfjﬁéfm—,—. =000
oY-S-¢ | LAKE CITY FL 32055 CITY-S1-7IP i L ol LR
mr [ pelele TineE [0 change ] Addition
NAML. RAMT
STREET ADDAFSS : SIREFT ADDRLSS
Cify-S1-21P CITY-51-7P
THLE 3 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRIET ADDRI 88
CIy-sl-2P CINY-31-71P
i O pelele (HTA O change [ Addilion
HAME RAME
STREFT ADDRESS SIREET ADDRESS
CITY-S1- 21 CITY-S1-2IF
mr O elete HILE ’ [ change [ Addilion
NAME NAME
SIREFT ADDRESS STRLET ADDRESS
ClY-s1- 2ip CITY-sl-2(p
i [ pelete TLE [Dchange [ Acdinon
NAME NAME
SIRCET ADDRISS SIREC] ADDRESS
SOY-8T-2Zip CITY-S81-2I1P

11. | horeby certfy that Lhe information suppliod with this fiing does net qualify for the exomptions contained in Soclion 119, Florida Statulos | further cerlify that the information
indicaled on this roport 1s lrue and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company er the/feceiver or rustee empowered to execute this report as required by Chapiler 608, Florida Siatules

SIGNATURE: g % 2~ 1 —07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Das Dayima Prone 2




