FILED
2008 LIMITED LIABILITY COMPANY Apr 25. 2008 8:00 am

ANNUAL REPORT

’
DOCUMENT # LO6000068944 ecretary of State
1. Entity Name 04-25-2008 90022 050 ***138.75
DOLLS OF DELAND, LLC
Principal Place of Business Mailing Address - -
118 NORTH WOODLAND BLVD 118 NORTH WOODLAND BLVD veTvrvs
DELAND, FL 32720 US DELAND, FL 32720 US .
i ! i
2. Principal Place of Business - No P.O. Box # 3. Maiing Address }H it s i l
Suite, ApL ¥, elc. Siite. Apt. £, et 04072008  Chg-LLC CR2EOE3 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ ,?200“ Additonal
&NmmchmWAm T.NmmaMMdla_ssolNFWAwlft

; ==
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signature, typed or primted name of registened agent end Bile U appicable. {NOYE: Registered Agent signature required when reinstating) DATE

FILE NOW!I FEE 1S $138.75 Mzke check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM (3 Deete e M R0 [Bfhange [ Addition
NAE HARDING, LYNNE K A \{-A% & INNE K S
STREET ADORESS | 243 N. WOODLAND BLVD smeraoneess | [\ N WRON LAND
o-STZP | DELAND, FL 32720 CiTY-St-2P DLLAMD FL. 32 420
E MGRM [ Desete TILE [Jchange ] Addition
NAME HARDING, PETER L RAME
STREET ADDRESS | 335 SOUTH STREET STREET ADDRESS
CiTY-57-7P DELEON SPRINGS, FL 32130 cy-s1- 2P
TME [ oekta TME ] Change [ Addition
e T - NAE *
CTY-§T-79 CAY-S1-7P
TME O Deiets TME [Qchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P oy -ST- 29
TLE [ pelete HTE [ Change  {] Acdition
NAVE NAME
STREET ADURESS STREET ADDRESS
iry-$1-1P . CITY-ST-2P
TME . 3 Dekte me [chenge [ Addition
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information st.lpphedmthmrsﬁlngdoesnmthfylortheexmrptmwﬂamedmChaptel119 Rorida Statutes. | further cenity that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company orthe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

feice L UARDING 4. 108 L6 Fbooow

IE OF SIGNING MAY MEMBER, OR AUTHORIZED REPRESENTATIVE Oater Darytirres Prons #

SIGNATURE:-C




