2005 LIMITED LIABILITY COMPANY

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

DOCUMENT # L05000104000

1. Enaly Name

DOLLY DIMPLE INK, LLC

Principal Place of Busingss

521 Nw CLUB VIEW CIRCLE
LéKE CITY FL 32055
U

Mailing Address

521 NW CLUB VIEW CIRCLE
LAKE CITY FL 32055
us

2. Principa Face of Business - Mo PO, Box #

3. Mailrg Address

Suite, ApL. #, eta.

Sure, Apl. i, etc.

FILED

Jan 31, 2008 08:00 AM
Secretary of State

I T

18t MOCRE

CR2EQB3 (10/07)
City & State Cry & State 4, FEI Number Applied For
NO-T APPLICABLE Mot Appicate
Zip Country Zip Country o } 55_00 Additional
5. Cerlificate ¢f Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
EADIE, LINDA

521 NW CLUB VIEW CIRCLE

LAKE CITY FL 32055

Street Address (PO, Box Number is Not Accepame}

City

FL Zip Code

8. The above named entily submits this statemant for the purpose of changing iis registered office or registered agent. or poth, in the State of Flonde. | am familar with, and accepnt

the obligations of registered agent.

SIGNATURE
Sigralord, vpet H Ir00 AATe O 190G S1ErSd BGERLON L e app itk INOTE Reqgelored £gert 50 1k ¢ 10q e »1en 1Lnsiaung) CATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TiTiF [ cCnange [ Addion
HANE EADIE, LINDA NAME
STAEET ADDAESS [521 NW CLUB VIEW CIRCLE STREET ADDRESS
omy-s1-7P  [LAKE CITY FL 32055 CHY-§1-2P
HIS [ pelete |{H13 [ Changs {7 Avdition
HAME NAME
STREET ADDRESS STRELT ADORESS
GilY-ST-21P CHY-S3-LP
nILE O oalete TITiE 1] a0 :]DE“]:: 855 Clcange [ Addition
A MME 0200 08-00058-0149 138,75
STREET ADDAESS STREET ALDFESS
Gy -57-2IP CITY-53-2P
TTLE [ pelere TiTLE [Jchange T3 agditien
MHAME RAME
SIRELT ADDRLSS SIRLET ALDRESS
re-gr-2p CIy-88-2p
TTLE O paete TiTiE [ Change [ Addition
HAME NAME
STRCET ADDHLSS STREET AUDRESS
CITy-81-21p CITY-37- 2P
TIME O nelete TITHE 1 Change {7 Additisn
HAME NAME
STREET ADDAESS STREET ADDRESS
Cry-51-2IP CITy-51- 2if

1. | hergby cartly Ikal the nformation supplied with this fiing does net quality for the exemptions contzined in Section 119, Flonda Siatutes | furthar certily that the infarmation
indicatad on this report 1§ true and accurate and that my signature shall have the same lagal etiect as if made under catn: that { am a managing rember or manager of the
pawerad 10 executa this report as requirad by Chapter 808, Flunda Slalutss.

|-28-08

limited Lagilty company of 1ha receivar or irustes

o

SIGNATURE:

SIGNATURE ANT'TYPRD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

a1 DLy o Praorey #




