FILED

" 2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

e 3 e

DOCUMENT # LOB000032288 03-19-2007 90465 024 50.00
1. Entity Name
DOLL I'S GROUP, LLC
Principat Place ot Business Mailing Address 4 00 37 B 7 7
6200 S.W. 120TH STREET 6200 S.W. 120TH STREET
PINECREST, FL 33156 PINECREST, FL 33156
RS PO S| AN G

Suite, Apt. #.8tC. .. § Suite. Apl. #. atc. 01092007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4, FEI Number Applied For

: x Not Applicable
: kY i "
Zp : Country Zip Country 5. Certificate of Status Desired O fese.gaoqlﬁf:éhonal
6. Name and Address of Current Registered Agent 7. Namea and Addross of New Registered Agent

A ) Name
ATRIUM REGIS;T_EBED AGENTS, INC.
1500 SAN REMQ'—?AVE., SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name ol registerad agent and litle it apphcable. [NOTE: Registered Agent signature required when reinsiaung) DATE
<
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 s Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TiTLE [ bdelete TITLE MGR (] Change 3¢ €} Addition
NANE Akt Parent, Douglas
STREET ADDRESS STREET ADDRESS 6 2 0 O SW 120 th St
CITY-ST-1P ChY-§7-2IP Pinecrest FL 33156
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that tha information
indicated on ihis report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am a managing member or manager of tha
limitad #ability company or the receiver or trustae empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m ™MEN ’5|!‘l[07~ (2:5)505-5629

SIGNATURE ANDﬁ(P‘E‘D OR PRINTED NAME CF SIGNING MANAGING MCMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

v



