2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enlity Name

JOSEPH A. DOLCE LLC

DOCUMENT # L06000105015

Principal Place of Businoss

10 RIDGE BLVD
OCEAN RIDGE FL 33435
us

Maiting Addross
13 VESTRY ST.

#5
NEW YORK NY 10013
us

2. Frincipal Place of Busingss - No P.O. Box #

L Ripls BLUD

3. Maiiing Addrass

Suile, Apl. 4, elc.

Suile, Apl. #, cltc.

FILED
Mar 12,2007 8:00 am
Secretary of State

(03-12-2007 90483 029 ****55.00

AN AR R

1st MOCRE CR2E083 (10/06}
Cily & Slale Cily & Stale 4. FEI Number Applied For
CCELN ﬂ/l D (] = LAt Applicable
Zip Couniry Zip Counlry . ! $5.00 Additionat
'2)% q % ( Ub H’ 5. Cerlificale of Status Desired VF% Requirad
! 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DOLCE, JOSEPH A
11 RIDGE BLVD

OCEAN RIDGE FL 33435

Streal Adcross (P.O. Box Number 15 Not Acceptablc)

i SIGNATURE:

[ M 04

City FL Zip Code
{"8. The above named entirﬂsubmils this statement for the purpese of changing ils rogistered office or registered agent, or beth, in the Slate of Florida, | am familiar with, and accept
the abligations of registe n
SIGNATURE / M . 0 ; )
Signature, typeg q{ prificd n!faU(rEQwslmec Agert and tlk { apphcatte {NCTE: Pegisiered Ageni signature requred when reinstating) v TOATE §
L FILE NOW!!l FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
L MGR [ pelete TITLE [ change  [] Adnilion
NAME DOLCE, JOSEPH A NAME
STREET AODALSS | 13 VESTRY ST. #5 STREE[ ADDHESS
CATY-SI-7IP NEW YORK NY 10013 Ci1Y-SI- 7P
TLE L1 pelere TITLE O Change [ Addition
NAME NAME
STREET ADDRLSS STRLET ANDRESS
CIFY-SI-2IP CITY-ST-4IP
(13 [ patete TITLE [N change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ CITY-51-71P -
NLE [ pelete HIe [ change [ Addiiion
NAME NAME
SIREET ADDRESS STREETADDRESS
CIfY-ST-7IP CITY-S1-7IP
TTLE ) Delete THLE [Jchange [ Aadilion
NAME NAME
SIREET ADDRESS SIRFETADDFESS
CITY - S1-2IP CITY-S1-2IP
HILE [ etete e [l change ] Addilion
NAME NAME
STREET ADCRESS STRLEI ADDRESS
CiTY-SI-7IP CiTy sl-2Ip
11. | hereby cerlify thal the information supplied with this filing doas not guallfy lor the exemplicns cenlained in Section 119, Florida Statutes. | furthar certify thal the information
indicatad on this report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that } am a managing mamber or manager of the
limilod liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Slalutos.

BN

SIGNATURE AND TYPED OR PbTITED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Zate

Daytene Fhooe §

¥ 3




