FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000099936 01-30-2008 90093 024 ***]38.75
1. Entity Name
DOLLY TREE, LLC
Principal Place of Business Mailing Address . '
156 LOLA CIRCLE 156 LOLA CIRCLE 60004838 ‘
DESTIN, FL 32541 DESTIN, FL 32541
S TS| WS IO AR G ERRO

Suite, Apt. #, etc. Suite, Apt. #, etc. 51172008 Chg-LLC CR2E083 (12/06)

City & State City & State FEI Number Applied For

QLG LHs49s3 Not Applicable
Zip Country Zip Country 6. Centificate of Status Desired 0 ?ese'ggqa?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- Name
STRCH, IRENE C
156 LOLA CIRCLE Stieet Address (P.O. Box Number is Not Acceptable)}
DESTIN, FL 32541
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or printed name of regisiered ageni and rtle il apphicable {NOTE: Registered Agent signalure required when rewtstaling) DATE

FILE NOWI!! 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
TALE MGRM O detete TITLE Ochane [ Acdition
NAME STROH, IRENE C NAME
STREET ADDRESS | 156 LOLA CIRCLE STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-21P
TITLE MGRM [ pelete TITLE i Change [ Addition
NAME STROH, GEORGE M JR. NAME
STREET ADDRESS | 156 LOLA CIRCLE STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZIP CITY-ST-ZIP
TMLE 1 pelete TITLE [ change  [T] Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-7P CITY-ST-2P
ME 2 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-21P
TMLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-29 CITY-ST-IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limitad Kability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: & )NIVEY &ZQ'A 1/ o S/OR E5H0-154 -08H

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁfc MANAGING MEMBER, mums‘ OR AUTHORIZED REPRESENTATIVE / Date Taytime Phone #




