FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000120574 03-14-2008 90200 028 ***138.75
1. Entity Name
DOROTHY ANN, LLC
Principat Place of Business Mailing Address _ b U U 1 d0éd
240 CRANDON BLVD. 240 CRANDON BLVD. . . g
SUITE 167 SUITE 167
MIAMI, FI. 33148 MIAMI, FL 33149 :
R A0
Suita. Apt. #, otc, Suite. Apl. #, elc. 03032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
- 20-8077154 Not Applicable
2 Country Zip Country 5. Cenificate of Status Desired [ f‘i‘gg‘ l’;‘i:’:g“"“a‘
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name .
SAAVEDRA, JOHN M MGR Lervs ey, 78’
240 CRANDON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 203

KEY BISCAYNE, FL 33149 2o Chagrors Bl 52«5%/5%
V Kby £ sCdyne FL | %30«

8. The abova named entity s
ihe abligations of regis

is this statemgnt Igfthe purpose of changing its registered office or regisi#red agent, or botkin the State of Florida. | am familiar with, and accept

Agen. M éﬁ |

SIGNATURE
Signaturd typed or printed name of registered agsnt and title ! appkcable, {NOTE: Registered Agent signature required when remnstaung ) DATE

FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ME MGR mﬂe MLE CEo : Ocrange P addiiion
NaME SAAVEDRA, JOHN M A B Tobn Da /.4/?7 .
stReeT 4007655 | 240 CRANDON BLVD, SUITE 203 . SHETAORESS | 2y (Mg idot BIPY Su. e /6 >
omY-ST-2P | MIAMI, FL 33149 CITY-S7-2P ey, R C dhmre Ll B34S
TIME [ pelete 1MLE - < 4 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-21P ‘
TITE O velete TITLE [J Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-77 CiTY-5T-2P
TIE O verete HILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-5T-2P
TITLE i O pelete 113 [ Ghange 7] Adduion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY -57-2IP eIy -ST-2p
TiiLe O peete THILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2Ip _ CITY -ST-2IP

11. | hersby centily hal the informiation supplied with this filing does noi qualify for the exemptions contained in Chapler 119, Florida Statutes. | furlher certily that the inforenation
indicated on this repart is true and a ate 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 r rar truslee empogared to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: LA et A 2/ of Boc 23449

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAéR,DR AUTHORIZED REPRESENTATIVE Dale Daytme Phons #

\)

#/



