o

2005 LIMITED LIABILIVTYNCOMPANY FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000090059 Secretary of State
1. Enty Name 05-04-2005 90038 046 ****50.00
DOEY 2 LLC
Principal Place of Businass Mailing Address
C/0O ROSEN ASSOCIATES C/0 ROSEN ASSOCIATES NN D
2333 BRICKELL AVENUE, STE. D-1 2333 BRICKELL AVENUE, STE. D-1
i o S ARREL N MRARAIRERmHT
2 -Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
20-2263266 Not Applicable
dp County Zip Country 5. Certificate of Status Desired O gi'ggq‘ﬁf;;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogisterad Agent
Name ' :
MIAMI CENTER REGISTERED AGENTS’ LLC Street A[z]d?egsvp OA.BrlDNuIt:er iPN?tYAjcgp;bIS squire
201 SOUTH BISCAYNE BLVD.,, STE. 1700 27332 Rrickel]l Ave

MIAMI FL 33131 :
Suite D-1

) Y Miami FL | 351%9

the obligations 13fepéd agent.

5 S S mary aon v, David. Esauire 4/25/05

Sgnazura,rfﬂed o am}ld nama of (egrsiated agenl and Itle & applcable (NOTE Regrstared Agenl signaiure requued when remslaling) TATE
1

8. The above naerits this stalemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
¥

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ pelate TITLE [ change  [] Addition
NAME ROSEN, CLIFFORD D ' NAME
STREET ADDRESS | 2333 BRICKELL AVENUE, STE. D-1 STREET ACDRESS
oY-ST-ZiP |MIAMI FL 33129 CIFY-ST-2P
TILE O etete 1E {JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-SE-21P CIY-S1-7P
TITLE O Delete THTEE [ Change [ Addition
NAME - ’ : - THAME™ - Tt
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CIvY-S1-2P
TiTLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Si- 2P CITY-ST-2IP
TILE 1 Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-21P

#1. | hereby certify that the informaticn supplig with
indicatad on this report is true and accuifite and tha
limited liability company or je receiverA¥ rusteeh

thy signature shall hava the same legal effect as if made under cath; that | am a managing member cr manager of the

this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
/ owered to execute this report as reguired by Chapter 608, Florida Statutes.

Clifford D. Rosen 4/25/05 305.859.4900

SIGNATURE AN PeREEFURPH ATETTNMRAE GF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




