2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000022220

1. Entity Name

DOREZ INVESTMENT LLC

Principal Place of Business

7401 N.W. 74 AVE
MIAMI, FL 33166

Mailing Addrass

7401 N.W. 74 AVE
MEDLEY, FL 33166

2. Principal Ptace of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90143 024 ****50.00
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020920086 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
52-2383023 Not Applicable
Zip Country Zip Country

0 $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reyistarad Agont——— ~ ————n—i—

ALVAREZ, CARMEN D
7401 NW 74 AVENUE
MIAMI, FL 33178

Al

N
™ Blyoread, Sontiase

Street Address (P.O. Box Number is Not Accepta‘E’Ie)

Yo

NW Jy Rupnpe

cny-Med\eﬂ

FL | &% ¢c

8. The above named entily submits this stalemery for fhe purpose of changing its registered office or registered a'gent. or both, in the State of Florida. I am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE -
Signature. typed or prnted name of registered agenl angfoue W {NOTE: Registered Agent sigmature required when reinstating) DATE
- o
~Filing Foe is $50.00 R Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Defete TILE 3 Change [ Addition
NAME ALVAREZ, GABRIEL NAME
STREETADDRESS | 7401 N.W. 74 AVE STREET ADDRESS
CITY-S1-2IP MEDLEY, FL 33166 CITY-$T-21P
YIILE MGR [ Ceiste TITLE [ Change [ Addition
NAME SANTIAGO, ALVAREZ NAME
STREET ADDRESS | 7401 NW 74 AVE STREET ADDRESS
CITY-5T-2IP MEDLEY, FL 33166 CITY-5T-2IP
THE e el - e ____,_I:l_DeIeIg _fome [ change  [J Aduition
NAME NAME - - e
STREET ADDRESS STREET ADORESS
Ciy-§1-2P CITY-81-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P -
TITLE O Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CHTY-S1-29
TIE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P

11. | hereby certity that the inforemation suppliod with th
indicated cn this report is rue and accurate and
limited liability company or the raceiver or trusted

SIGNATURE:

my) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
bignature shall have the sama legat effect as if made under cath; that | am a managing member or manager of the
Bred to execute this raport as required by Chaptar 608, Florida Statutes.

BIGNATURE ANO TYPED QR PRINTED HAME OMEKBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Dayhme Phone #




