FILED
2004 LIMITED LIABILITY COMPANY Jun 23, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 02000024733 06-23-2004 9532 019 ***%50.00

1. Entity Nams

DORAL CENTER, L.L.C.

Principal Place of Business Mailing Address -

% ALAN E. KRINZMAN, ESQ/ADORNG & % ALAN E. KRINZMAN, ESQ/ADORNO & '

YOSS, P.A./2607 S. BAYSHORE DR, STE 1600 YOSS, P.A./2601 S. BAYSHORE DR, STE 1600

MIAMI, FL 33133 MIAMI, FL 33133

T e AR R
8930 S.W. 115th Terrace 8930 S.W. 115th Terrace
Suite, ApL. #, etc. Suite, Apt. #, etc. 05212004 Chg-LLC CR2ECS3 (10/03)
City & State ’ City & State 4. FEl Mumber Applied For
Miami Florida Miami lorida 01-0748639 Not Applicable
325 1 76 Country - 25’:33 1 76 Country 5. Certilicate of Status Desired | Eg'ggggélional

_ .~ =+~ 6B..Name and Address of Current Registered Agent. .- .- 7. Namz and Address <f New Registered Agent -

Nama

KRINZMAN, ALAN E

ADORNO & YOSS, P.A. ‘ Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DRIVE, SUITE 1600

MIAMI, FL 33133

City FL | Zip Code

8, The above named entity submils this statement Ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obllganons of registerad agent.

Pt

. v T T T R T L
SIGNATUFIE N LT L we e R ke - e mr » P . . L. o . ,
L S:gnature wped o prnted name of reunslered agentand vte if gpplicable: .\ . °r (NOTE Registered Agenl signature !equwed when rmnstatmg) : Ve A | DATE,:.-‘L} A B TP
oL T e B I I o e E S S
EXTRR ;_:-lFiling Fee is $50.00 N - Make check payable to
Due by September 8, 2004 - : Florida Department of State

i Badkih Py - ! i e $Tr pame e
9. - - = — w .=~ - MANAGING MEMBERS/MANAGERS -~ ~=-— —~ [ 10, -om — -2 = e e — .- — — - ADDITIONS/CHANGES 7= wev - = . o
ThE” MGR T Delete THE HgR MChange [ Adaition
NAME HECTGORE, LLG NAME Ctﬂ{e 3 IELCK .
STREET ACDRESS | %ALAN E KRINZMAN/2601 S BAYSHORE DR STREET ADDRESS Cég 0 San s AP n_zl_man ‘
ore-sT-2@ |.MIAMI, FL .33133 CITY-5T-2IP ﬁ1 mit HI' H?;H errace
me [ oelte TITE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addilion
NAME o o NAME o _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e [ petets TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F .- . CITY-ST-219
TLE . ' _ [ pelete TILE [ Change [ Addition
NAME ‘(‘ . HAME
STREET ADDRESS | 115 T . STREET ADDRESS ..
CITY-ST-2P .. . T EY T e e e e e et .
ME - S, ‘“““, .=t “‘"D pelete ™ =l TmiE— men | s e e e T T TR e o 2 ] Change - <[5 Audition”
NAME - o et i NAME ! BRSO ¢ L T
STREET ADDRESS* &% =m0 op omni [ STREET ADDRESS ! g bt e
CITY-ST- 2P : CITY-ST-7P : ’

11. 1 hareby certily that the nformajorgupplied with 1§is fiing does not gualily for the exemption stated in Section 118.07(3 )() “Elorida Statutés. T inther Gerlily thal the information
3.indicatéd on this report'is trua gnd Aecurate and'tHat my signalure shall have the same legal effect as'if made under oath;'that'l am a managing member or manager of the
i iabili 5 W or trusles gmpgjvered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ™Mev E ’Lrlnr&ku/'/&r 6/17/04

SIGNATURE AND wpemm NAME OF SEMIN%ANANG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylihe Frone #




