ard

[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

SECHE I-\RY
OIVISIG!T A ar?fag%f{,%ﬁq

05JUN-9 aH g: gg

: ‘s\ﬁ FLORIDA DEPARTMENT OF STATE :

DOCUMENT # L01000012623

1. Limited Liability Company's Name

Doral Plaza L.L.C.

2. Pdncipal Office Address 3. Mailing Office Address .
2875 NE 191 St. 2875 NE 191 St. 4! Stte/Country of Formation
Suite, Apt. ¥, efc. Suits, Apt. #, ete. Florida, USA
801 801 3+ 7o Do Business i Forda - 10/04/2002
City & Stata City & State
Aventura, FL Aventura, FL 8= FE Numper v ::mt:ue
@ - Country Ze. - Gounery 7. - $5. UD Additional Fe d
33180 USA 33180 USA CERTIFICATE OF STATUS DESIRED [] sl b

8. Name and Address of Current Registered Agent

"™ SERBER, DANIEL

Strest Address (P.0O. Box Number is Not Acceptable)

L

TOOOSS9TESE T
2875 N.E. 191 STREET na!nwrj'—‘,imﬂt:l:-:i_'nmga:a-:fnn o

Sulte, Apt. #, Etc.
SUITE 801
City . State Zip Code
Aventura FL | 33180
IR I
8. i, being appainted the registered agent of the above named limited liability comparny, am famliar with and accept the obligations of Chapter 608, F.S,
Signature of ! ’
Registared Agent __‘__.___;'“—- bate__ 7 / ?‘/ (Y
REGISTERED AGENT MUST SIGN 4 ’
L
10. Names and Street Addresses of Managing Members/Managers
Name of Strest
Tites Managing Members/ Managers Managing Member Manager Clty / State { Zip
NN\. Pabio Smulevich 180 NE 39th St. #109 Miami, FL 33180

e AR A S ) 5
T E D Fob it s ===

—_

O ————— S ——
1. twﬁfyﬂtatlammanamngmberﬁnmawamur%wwmﬁmmm xacutg this application as provided for in chapter 608, F.S. [ further certify that when

filing this reinstatament appiica has been eliminatad mellnimd compay name satisfies the requirements of saction 608.406, F.S., and that
B applbaﬂonlsmandmrata mdmyagnmnmhavamamlogaluﬁau

pate APF-6/2005 Phoneti J09-028-7080

Typed or mmm::mﬂmsm ]

Pablo Smulevich

CR2E041 (10/02)



