2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT # L00000004791

1. Entity Name

DORAL RETAIL CENTER HOLDINGS, LLC

Secretary of State

03-08-2007 90191 048 ****50.00

Principal Place of Businass

1666 KENNEDY CAUSEWAY
SUITE 610
NORTH BAY VILLAGE, FL 33141

Mailing Address
1666 KENNEDY CAUSEWAY

SUITE 610
NORTH BAY VILLAGE, FL 33141

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

R R

Suita, Apt. #, elc.

Suite, Apt. #, etc.

02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1006589 Not Applicable
Zip Country Zip Country " . $5'00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SiMS, BAMBI

1686 KENNEDY CAUSEWAY
SUITE 610

NORTH BAY VILLAGE, FL 33141

Streat Address (P.O. Box Numbar is Not Acceptabla)

City

FL I Zip Code

8. The above named sntity submits this statemeant for the purpase of changing is registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
hure, typed of prinied name of regrstered agent and bike il appicabie. {NGTE: Registersd Agent signahure requined when reirstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TLE O crange [ Addition
NAME THE STONE PROPERTIES, INC. NAME
STREET ADDRESS | 1666 KENNEDY CAUSEWAY # 610 STREET ADDRESS
CITY-§1-2I° NORTH BAY VILLAGE, FL 33141 CiTY-S1-2P
TALE MGR O pelete TIMLE MGR mmnge [0 Aadition
NAME SIMS, BAMBI NAME Bambi Sims
STREET ADDRESS | 1666 KENNEDY SCWAY 610 SREETROORESS | 1 6 6 6 Kennedy Cswy., 4610
CITY-$1-2P MIAMI BEACH. FL 33141 CITY-ST-ZIP North Bav vill
TITRE [ Delete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIfy-§1-2P
TmE [ Detete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-SI-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE 3 Deleta TIE Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-57-2P

11. | hareby certity that tha information supplied with this filing doss not guality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o axacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /- &b

ey (b, Yy

AN FE ST/

SIGNATURE AND T¥PED OR PQINTED NAME OF BIGNING RANAGING ”E*ER. MANAGER. OR AUTHORIZED REPRESENTATIVE

olp

Daywme Phone #




