2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000013775

1. Entity Name

DORIAL MANAGEMENT, LLC

Principal Place of Busingss

122 W DILIDO DR
MIAMI BEACH FL 33139

Maiting Address

122 W DILIDO DR
MIAMI BEACH FL 33139

2. Principal Place of Business

305 L. D)ide Driwve

3. Mailing Address

305 w0 Dd0 Drilve

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90502 016 ****50.00

(53 S0 A A i

Ml G

Jll

e I IR Pr_— - Femee

MOORE CR2E083 (11/03)
City & Sta!e__ City & State, 4. FEl Number Appliad For
Misra Beads fu 3313 miomy Beack , EL 65-1130771 Not Applicable
Z’pgg\ Sq Coumryus Pf “ip 3 % ‘gq ngﬁ g 5. Certificate of Status Desired (| gi'ggu‘z?:éﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GCIOsS e, Luc A

~GHIUSSANI-LUCA -
122 W DILIDO DR

-

Street Address (P.0. Box Nurmber is Not ACgeptable)
wo. OO

MIAMI BEACH FL 33139

Y Ay Beacw

2

FL [“S5{zq

8. The above named entily submits this state
the obligations of registered agen /

{ for the purpose of changing its registered office of registered agent, of o, in the State of Florida. | am famitiar with, and accept

Vy 5 — " 0 _— —0
SIGNATURE s iy 4 %
Signature, rypwm registéred agen and tale i applicable. T NOTE: Registered Agent signature required when reinstating) DATE 4
/ ’
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS / CHANGES
e P O Detete TTE 3 (X(ange [ Acdition
NAME GIUSSANI, LUCA NAE GIVSSEIW , LYC A
STREFVAGDRESS | 122 W DILIDO DR STREET ADDRESS [ S W2 Dividn OwR
CY-sT2F - |MIAMI BEACH FL 33139 CITY-ST-Z8 MAAMY BEALH  FU 32\RY
TITLE 7 Delete THILE [ charge [T Addition
NAME NAME
sy | STREET ADDRESS STREET ADCRESS
CITY-5-29 CITY-ST-2P
TITLE 1 Delete TITLE ) ~ DOcrange [ Addition
NAKE - o ’ NAME - -7 - :
- STBEET ADDRESS. — -~ e s B STREETADDRESS | o o —— - . i . —
CITY-ST-21F CITY-ST-ZtP
THLE 1 Delete TITLE [T change [ Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-ST-2IP
TITLE 1 pelete HTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FALE £ Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-57-2P / CITY-ST-2iP

11, | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my s}
limited liability company or the receiver or trustee empg

———

{'x’ot quaiify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as reguired by Chapter 608, Florida Statutes.

N .
SIQNATUHE:

SIGNATURE AND TYPED OR PRINTED NAME 0F£GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ool - o%

Dalg Daytime Phone #

-




