2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2007 8:00 am

DOCUMENT # L06000030542 ecretary of State
1. Emity Namea e 3¢ 3k e
DOLLY DIVA PLUS SIZE PLUS, LLC 04-10-2007 0082 046 **%55.00
Principal Place of Business Mailing Address
3808 1ST AVE. W. P.0. BOX 231
BRADENTON, FL 34205 BRADENTON, FL 34206
R T T AU CARAAC S AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4, FEI Number - Applied For
2 0O~ 4 5 5 é 8 ‘/‘/ Not Applicable
Zip Country Zip Country 8. Coertificate of Status Desired [X gzggqummm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KATHERINE PAIGE WARD ESTIGARRIBIA, ATTORNE — E; ‘-/‘(}P’ N ‘:N DGY- _ %‘)—’ S
1023 MANATEE AVENUE WEST reat Addigss (P.0. Bax Number ig Not Acceptable) _
BRADENTON, FL 34205 3888 T AVE W £ s

v BRADENTOR FL | S 05

8. The above named entity submits this statemgnt for the se of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registereW .
2 : / -4
SIGNATURE 77 2. LLA IWE Y, CDL(ZL/S v v

Signature, typad o pﬂﬁ%’amo of ragistored agent and 66 jFooplicable. NOTE: Registerec Agent signalure reauirad when reinstating) DATE
P
, Vv
Flllng Fee Is $50.00 Make check payable to
Due by May 1, 2007_ Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TIMLE [ Change [ Addition
NAME CULLIS, ELAINE Y NAME
STREET ADDRESS | 3808 1ST AVE. W. STREET ADDRESS
iy -s1-2P BRADENTON, FL. 34205 CITY- 83 2Ip
TIMLE MGRM {1 Delete TITLE O change [T Addition
NAME CULLES, WILLIAM M NAME
STREET ADDRESS | 3808 1ST AVE. W. STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34205 CITY-ST-21p
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 77 Y- ST-7P
FITLE E] Dejete TILE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-ZIP
TIE O pelete LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

11. 1 hereby certify that the information supplied 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited ltability company or the recelver or trustes smpaowerad o executs this report as required by Chapter 608, Florida Statutes.

L

GGy 75 7 0
slGNATuﬁ%/% % EEANE Y Citigss MCRm L4 a7

/KHE OF BIGNING MANAGING IEIIEI. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



