2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L29000000610 SE Feb 28, 2008 08:00 AM
(IR N & 5 y S
1 By N 7 il i Secretary of State
DOUGH ENTERPRISES OF SOUTH FLORIDA, L.L.C. ‘% 2
’ \“1,«-}"‘.5‘;_,.’59_»;‘/ ’
Principzat Prave of Suungss WMaling Address
356 GOLFVIEW ROQAD, SUITE 609 356 GOLFVIEW ROAD, SUITE 809
e e ”IIH'H |‘| ‘l“l ‘lm ||m ||m III" Ilm ||m ||U| I”I‘ "l” mll’ qul’
2. Piincipat Place of Business - Mo P.O. Box # 3. Mailing Address -
Sule, Api. # elc. Sue, Apt, #, etc 15t MOORE CR2E083 (10/07)
Ciry & Staes City 4 State 4, FEI Numver Apphed For
65-0893088 Ner Applicatie
Zip ntry Zip SOy i
= Contry “ Couriry §. Certitcate of Slatus Desira O ?ese'ggnﬁ:j;:"o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namge

ggﬁHg(A)hLﬂy\hEﬁlngFLDDMSUlTE 609 Strzet Address (P.O. Box Number is Not Accersania)

NORTH PALM BEACH FL 33408

City FL Zp Code

8. The above named entity suboals this statement for the purposa of changna it egisterad office or registeed agent. or palh, in the State of Maada | am fanulia: with, and accent
the obvigators of regisierad agan

SIGNATURE
Fignatue ptdan 20ed S of 109 shesod dgand 3203 § G4 0p okt (NOTE Reisionil £jer] 5.0 1le regaeed whien 1ons sl 1g) LATE
EE1S $138.75
L Attor May.1: 2008, ‘Fee Will Bé $538.75. - .
Maks Check Payable 1o Florida Departiment of State”
8. MANAGING MEMBERS / MANAGERS 10, ACDITIONS /CHANGES
Time MGRM : 2 Delete TiILE A L Change [ Adgien
v SCHRAMM, RICHARD M e UUDOCE427 7 S
STREET AIDRESE | 356 GOLFVIEW ROAD, SUITE 609 STREE] ALDRESS 03/11/03-30043-016 138.75
Gry-st-z@ - |NCRTH PALM BEACH FL 33408 CITY-§7-1:P
e MGRM 3 Dalete TTE [ change [ Additon
HARE SCHRAMM, LOIS L NAVE
STHEET ADDPESS (356 GOLFVIEW ROAD, SUITE 609 STREET ADDRESS
CiTY-§T-217 NORTH PALM BEACH FL 33408 CIrY-Si-Zp
TLE [ pelete Nt [Jchange 1 Adiinen
NAMF HAME
SIBFL] ADDAESS . SIEET ALLHRESS
CITY- §T-71P CITy-$7-2
THLE 7 pelete TITLE {1 Change [ Additien
HAML HAYE
SIRLET ADDRLSS SIMLET ALDRESS
LY -RI-4IF Cly-81-7p
THLE ™ Delete TIRLE {J Change [ Acditicn
HARE KAKE :
STRLET ADUHESS STRELT ADDRESS
CITY-51-ZIF CITY-57- 2P
TTE [ Detne g (] Change T Aritnn
HARE NAME
STREET ADDRFSS SIRELT ALOALSS
CIy-ST-2Ip CITY-5T- 4P

11, Fherecy certily lhat the miurmation supplied wis Uis fiing does not quakly tor the sxemptions contained in Seciion 119, Florida Statutes. | turlhsr cerily that the nfsimation
indicated on lhis repart 1§ true and accuf’ﬂﬁnd that iny signhature shall have the Samg lepal ellect as if made under calh: thal | am a maraging member or managar of the

Ismuled fiabiiny cornpg TRCSMET Gf IMilyles enpowered 10 exccule this renon as required by Chapter 28, Flonda Statutes.

SIGNATUR ) 2—/&5/0 § JUl-959- 9124

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE Lt Caylore P s




