FILED
May 08, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-08-2007 90109 042 ****50.00

DOCUMENT # L06000051204 iE
1. Entity Name
DORAL PLAZA, LLC
Principal Place of Business Maifing Address
255 HARBOR DRIVE 255 HARBOR DRIVE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
T TSP G TRC ORI AR

Suite. ApL. #, ete. Suits. Apt. 4, etc. 04042007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

2O- He TH/C ¢ Not Applicable
Zip- T Country Zip Couniry 5. Cerlificate of Status Desired O gei.ggqﬁ:imonal
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registerad Agent
Name
CEBALLCS, HAYDEE CPA
354 SEVILLA AVENUE Street Address (P.O. Box Number is Nol Acceptabla)
CORAL GABLES, FL 33134
L City Zip Code
FL |

8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

ey

SIGNATURE

Signature, lyped o printed name of registersd aget and lifle if appicabie. (NOTE: Ragistarad Agent sigrature reQuired when reirstating) DATE

Filing Fee Is $50,00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM J oelete THLE 3 Change ] Addition
NAME PLAZA, ALBERTO A NAME
STREET ADDRESS | 265 HARBOR DRIVE STREET ADORESS
CiTy-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TMLE MGRM J Delete TIMLE O change [ Addition
NAME MUNILLA, SANDRA NAME
STREET ADDAESS | 255 HARBOR DRIVE STREET ADDRESS
CITY-51-21P KEY BISCAYNE, FL 33149 CITY-ST-ZiIP
TTLE 1 pelete ME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
FITLE [ elete Tme {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TMLE [ Delere TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-S1-2IP
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP 1 I CITY-S51-21P

11. 1 hereby certity that the informatioff supplied with this fili  doesfhot qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certfy that the infarmation
indicated on this report is true pndfacgurate and that my/signatgfe shalt have the same legal etfect as if made under oath; that | am a managing member or manager of the

limited kability company or thefye, w am red fexacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . Hlserio Plarn 08 !97 /0? 305 - 9268043

SIGNATURE AND Wm MEMBER, ANAGER. OR AUTHORZED REPRESENTATVE of ¢ 1o M= Daytme Phone §

;



