2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 08:00 AM
DOGUMENT # L01000013129 | g8 Secretary of State

1. Entity Name
WEST DORAL VILLAGE L.L. C

Principal Place of Business, i ) Maiﬁng Address .
230 PALERMO AVENUE 230 PALERMO AVENUE
CORAL GABLES, FL 33734 - CORAL GABLES, FL 33134
04142005No Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE PR==Thyew e
04-3691855 Not Applicable
5. Certificate of Status Desired || ?ese Hoeoq l‘?l‘rjedét'c’na]

— = = Qo g —

6. Namc and Address of Current Reg!sterad Agent

R S TOEHER @ : . DO NOT WRITE
CORAL GABLES, FL 33134 ) _ N o *——'N THIS SPACE

8. The above named ently subinils this statement f&r the purpose of changmg its ragistered office ar reglstered agent, cr both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —— ; - — — - -
Signature, typed or printed name of ragisterad agem and 1ile if applicabite 7_0&5\1: PeglstEred Agent signature regulred when refrstaling) DATE

Filing Fea is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS e

e MGRM -
NAME KORGE, CHRISTOFHER G S Iﬂ ﬁﬂn'{éﬂ?r'z
STREET ADORESS | 230 PALERMO AVE D4/ ZEAT-B004 7011 B0.00

CITY.ST-7P MIAMI, FL 33134

T"’LE - ) ) o ) : _— =
HAME

STREET ADDRESS
CITY-5T-2iP

TITLE
NAME

e DO NOT WRITE

| T |7 T INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

e - ' ’ I S
NAbE
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-ZP

11. | hereby certify that the ini information supplied with this filing does not quai’fy far Ihe exemplion stated in Section 119, QT{E)(D, Florida Statutes. [ further certify that the infarmation
indicated an this raport is frue and acpeate and that my signature shall have the same legal glfect as if made under cath; that | am a managing member or manager of the
limited figbility campany or the re stee emppwered fo execuie this report geye by Chapter 608, Florida Sratutes.

SIGNATURE:

SIGNATURE AND TYPED OR PHI

AME OF SIGNING MANAGING MEMBER, QR AUTHORI Daytime Phone ¥

- C’,hrs-r:kaphar— G lco—v-c-\..;



