2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 £par27,2008 8:00 am

DOCUMENT # LO7000091758
bl Secretary of State
DOXATO, LLC (03-27-2008 90084 020 ***138.75
Principal Piace of Business Mailing Address
770 NORTH STATE ROAD 7 770 NORTH STATE ROAD 7 R
T o H“H'” |”||””||” ||u| "w ||w |I”| .lil’ m mm"l”l‘"l |l||||’
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc, Suite, Apt. #, etc. 1st MOORE CR2E0Q83 (10/07)
City & State City & Staie . 4. FEi Numper Applied Far
5] o é'f 7(6 3 Not Applicatle
fn Country e Gouniry 5. Certificate of Status Desired O fese'ggu’;‘i?g;“o"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narng
glahggo?‘q' ‘?’IGBA(I)'COAS F?‘A?%YNREEES’ P.A. Street Address (P.O. Box Number is Not Accepiable)
100 LY
BOCA RATON FL 33431
i > i
. City A FL Zip Code

8. The above named entity subrmits 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
ihe'chiigations of regisiered agant.

'

SIGMATURE b :
Signalirg, typed of praed name ol req sierad agant a'kz it f 9 DATE
8. MANAGING MEMBERS MAI\AGEHS ADDITIONS / CHANGES
RILE MGRM 3 pete TiTLE []Chenge [ Additicn
HAME |HATZIVASSILIOU, STEFANQOS NAME
STREET AODRESS | 770 NORTH STATE RQAD 7 STREET ADDIRESS
CITY-S7- 21 PLANTATION FL 33317 CY-§7-2P
TMTLE [ Deleie TIE O Changs T3 Addilion
NAME NAME
STEEET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2F
TTLE [ Deatere TiILE [ Change 7] Addition
SR - - _— _ e S, I o
STREET ADDSESS STREET AUDRESS
CITY-5T- 2P CITy-51-200
TITLE O pelete TIvLE [ change  [[] Addition
HAME HAVE
SI5EET ADDRESS SIREET ALDRESS
CITy-ST-7IP CITY-57-2p
TITLE O Delete TITLE [[] Change [ Addition
HAME NAME
STAEET ADURESS STREET ADDRESS
CITY-31-2IF CITY-§7-2if
HILE [T Detate TINE £ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ALDRESS
CITY-ST- ZIP LIty 37-2P

11, | hereby certify that the information suppiied with this filing does noi quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on (his repcrt is true and accurate and thay my signature shall have the same legal effect as it made under cain; that | am a managing member or manager of the
limited lability company ¢r the re trustee empowered 10 execute this report s required by Chapter 808, Florida Slatutes.

Horzs s g0 )0V ﬂg'Ef 5/”7 oF Fry 4§/ PV

MA MANAGER, OR AUTHORIZED REFPRESENTATIVE Dﬂlﬂ. Caylirsy Paong 4

SIGNATUR
SIGNATURE AND TYPW NAME OF

=gy




