2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L02000024733

1. Eniity Name

DORAL CENTER, L.L.C.

Mailing Address

8930 SW 115TH TERRACE
MIAMI, FL 33176

Principal Place of Businass

8930 SW 115TH TERRACE
MIAM, FL 33176

2. Principat Place of Businoss 3. Mailing Address

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

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90047 039 ****50.00

20051012

RO TAM RV

KRINZMAN, ALAN E
8930 S.W. 115th Terrace
Miami; FL 33176 =%

03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
(1-0748639 Not Applicable
- - " -
ap Countey Zn Couniry 5. Certificate of Status Desired A $5.00 Additioral
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registared agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatute, typed or printed name of regislered agent and fite 4 appicabia. {NGTE: Ragisiered Agent sigralure required whan reinstating) DATE
’ Filing Fee Is $50.00 Make check payable to
:, Due by May 1, 2005 Florida Department of State
19, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TTLE - MGR O pelete THLE [ change {71 Aadition
NAME HECTORE, LLC NAME
; SIREETADDRESS | % ALAN E. KRINZMAN, 8930 SW 115TH TERRACE STREET ADDRESS
r CIY- S1-2IP MIAMI, FL 33176 CITY-ST- 2P
L O Dekete T O change [ Addition
™ NAME NAME
STREET ADDRESS STREET ADDRESS
cny.51-7P CITY-ST-2I
TmE 7 Detete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SYREET ADDRESS
Cry-st- 21 CiTY-ST-209
me 1 Detete TIE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
ClY-ST-7IP CHY-S1-2P
THTLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY. ST-2P
1114 3 Delete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cmy-ST-7IP N Cly-ST-2IP

11, | hereby certify that the informat
inclicated on this reportis true a

supplied with this ﬁlingg
limited liakility company or the

acc\rate and that my si

eiver §r trustee enger

SIGNATURE:

natpre shall have the same legal off
bgflo execute this refs i

e not quality Jor the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
s if made under cath; that | am a managing me
y Chapter 608, Florida Stalutes.

r or mangger of the

O
790435k

SIGNATURE All))\TY'I:ED OR PRINTED NAME

—
T \UAMALCTTT

siguno uakacmic WEMBERCTRARIGER, OR AUTHORIZED REPAESENTATIVE

o

Dale Daytme Phone &

M 18%)(
[ =t




