2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000090059 Apr 30,2007 08:00 AM
1. Enlity Namo
Secretary of State
DOEY 2 LLC
Principal Place of Businass Mailing Address
C/0 ROSEN ASSOCIATES C/0Q ROSEN ASSQCIATES
2333 BRICKELL AVENLE, STE. D-1 2333 BRICKELL AVENUE, STE, D-1
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. . Suile. Apt. #, oic. 15t MOORE CAZE083 (10/06)
City & Slale Cily & Slale 4. FEI Number Appled For
20-2263266 Not Applicable
ap Country o Couniry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
DAVID, MARY ANN Y ESQ i
Strect Address {P.C. Box Number is Nol Accaptable
2333 BRICKELL AVE, STE D-1 ‘ ’
MIAMI FL 33129
Cily FL Zip Code
8. The above named enlity submils this staiement for ihe purpose of changing its registered office or registered agent, or both, in the Siato of Florida. | am famiiiar with, and accept
the obligations of rogisicrad agent.
SIGIYATURE
N Signalure, lyped o1 prinied name of regisierad agenl and htia # applcabla, (NOTE: Regslered Agenl s gnalure required when renslatng) DATE
FILE NOW!!! FEE |S $50.00
' Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR ) Detete TINE [ change [ Acdilion
NAME ROSEN, CLIFFORD D NAME
SIREFTADDRESS | 2333 BRICKELL AVENUE, STE. D-1 STREET ADDRLSS
CITY-81-21P MIAMI FL 33129 CHY-SI- 2P
me L] pelele TIE [ change [ Adacion
Haonuzagare T
I~ ¥
STREET ADDRESS STREET ADRESS 05/ 15/07-30150-011 50.00
CIry-st-21p CITY-ST-21P
MLE [ Delete TILE ) [Jchange ] Adaition
NAME NAME
STREET ADDR{SS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIMLE O Delcte TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRE S
CITY-SI- 2P CITY-ST-7IP
mE [ Delete TINE [ change ] Addition
NAME NAME
SIRLET ADERI S8 STREET ADDRI S
CITY-ST-2IF CIfy-s1-21p
TITLE [ palele TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-7IF
11. | hereby certify that the information sufblied with fhis filing doas not qualify for the exermptions contained in Section 119, Florida Statutes. | furthar cerlify that the information
indicated on this report is true ang e andfhat my signalure shall havo the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or_the rodoiver us empowered to execule this report as required by Chapler 608, Florida Stalutes,
SIGNATURE: N~ Chillord DRosen 4 \97 [6F 20584949000
SIGNATURE ANDRPPED BRI TED NAME OPTIGRING MANNGING FEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrre Phong o




