FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ~ Secretary of State

05-01-2008 90026 035 ***138.75
DOCUMENT # L07000008963
1. Entity Name
DOLLAR ENTERPRISES, LLC
Principal Place of Business Mailing Address o i
1500 EDENHALL POINT 1500 EDENHALL POINT ) !
HEATHROW, FL 32746 HEATHROW, FL 32746 _ g B 00 370 90
e e T
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PV-931{12A2> Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired O gi'ggqm:ic’"m
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Raglstered Agant

Name
DOLLAR, ROGER :
1500 EDENHALL POINT Street Addrass (P.O. Box Number is Not Acceptable)
HEATHROW, FL. 32746

B City Zip Code
=L FL |

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

SIGNATURE :
Slgmtu_m typed o prinied narme of regisierad agent and lite il applcabls {NOTE: Registerad Aganl signature required when rainstaling) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TME (3 Change [ Addikion
NAME DOLLAR, ROGER NAME
STAEET ADDRESS | 1500 EDENHALL POINT STREET ADDRESS
CITY-ST.ZIF HEATHROW, FL 32746 CITY-ST-2IP 4
TME MGRM 3 Delele TITLE [ Change [ Addition
NAME DOLLAR, REBECCA NAME
STREET ADORESS | 1500 EDENHALL POINT STREET ADDRESS
CITY-S7-21P HEATHROW, FL 32746 CITY-8T-2IF
TMLE 1 Delete TINLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
M 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Hul '} Delete e (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Time 2 vetete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-51-21P . i CITY-57-2P

11. I'hareby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same lega! effact as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or frustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i (YN DS /la /'//;,Zf,/bX ¥o7-335-5¥3.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

h




