2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 21,2008 08:00 AM

DOCUMENT #.L.06000118331

1. Entity Name

DOLPARC HOLDINGS, LLC

Secretary of State

Principal Place of Business Mailing Address
2057 NW 112TH AVENUE 2051 NW 112TH AVENUE
SUITE 111 SUITE 111
i - L
04212008No Chg-LLC CR2EQ83 (12/07)
DO N OT WRITE IN ) TH lS s PAC E 4. FEI Numbar Applied For
: . o 20-8049291 Not Applicable

’ “ ' . a $5.00 Additional

5. Cartificate of Status Desired Fae Required

6. Namae and Address of Current Reglstered Agent

051 NW 112TH AVENUE DO NOT:-“VVRlTE | |
MiAM, FL 33172 - INTHIS SPACE

&~

8. Tho above named entity submits this statement for the purpose of changing ils regislersd office or registered agant, or both, in the State of Flonda. | am familiar with, and accept
tha obtigations of registered agent

SIGNATURE

Swgnalure typed or pantad name of reqgistored agent and tlle f apphcable (NOTE Ragsierad Agent $:gnatur e réquired when remstatng) DATE

FILENOWINl FEEISS$138.75 U
After May 1, 2008 Fee will be $538.75 _ 00000913529

NS
9. MANAGING MEMBERS/MANAGERS I
TIE MGR
HAME HOUSTON, J. BRETT )

STRLET ADDRESS | 2051 NW 112TH AVENUE, SUITE 111
CITy ST 2P MIAMI, FL 33172

TIFLE MGR

NAME HOUSTON, M. JENIFER

STREET ADDRESS | 2051 NW 112TH AVENUE, SUITE 111
CITY-ST- 2P MIAML, FL 33172

TMLE
NAME

s DO NOT WRITE

NAME
SIREET ADDRLSS
CITY-81-2IP

T - B . IN THISSPACE

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADDRESS . .
CITY-§I-AIP o T ) RER XS

t

11. | hereby cerify thal the informalion supplied with this tiling does not qualify for the exemptions contained in Chapter 119. Florida Statutes | further certdy that the information
indicaled on this report ¢ true 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:{J Bath N ot ~T Prett Hovston Y-22-05  305717-3535

SIGNATURE APD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daybma Phone ¥




