2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT= | FILED

DOCUMENT # L02000024733 Apr 27,2006 08:00 AV
1, Entty Name Secretary of State
DORAL CENTER, L.L.C.

Principal Place of Business Mailing Addrass
8930 SW 115TH TERRACE 8930 SW 115TH TERRACE
MIAM, FL 33176 MNIAMI, FL. 33176

sommemepen il LD D

04182006 No Chg-LLC CR2E083 {11/05)
4. FEl Number Applied For
01-074863%8 Not Applicabla
| 5. Cenificate of Status Desked [ $5.00 additonal

Fee Requured

6. NamaandAddres:ofCurrantReg:stere ggent i B —~;—I- TR Ao o 8 -

5950 SW 115TH LANE * * o DO NOT. WRITE
MIAMI, FL 33176 |N THIS SPACE

s

SIETIE R i e ey

8. Tne above named entity submits tis statement for the purpose of changing its registered ofiice or registered agerit, or both, in the State of Fionda I am famlhar wuh and accept
the obligations of registered agent,

SIGNATURE .
Signaturs, yped o printed nama of reglstered agent and tie it applicable. {NOTE. Reglstarad Agant signature requlrad when relnstating) . DATE

Filing Fee is $50.00
Due by May 1, 2008

9, MAMNAGING MEMBERS/MANAGERS

TITLE MGR , o

NAME HECTORE, LLC L RS

STREET ADDRESS | % ALAN E, KRINZMAN, 8930 SW 115TH TERRACE T A

CITY-5T- 2P MIAME, FL 33176 L

TITLE pe A

KAME B ) s

STREET ADDRESS T i

CIFY-ST-2P i = o

TILE o }-:4 ‘

HAME R T

s - DO NOT WRITE

HAME.
STREET ADDRESS
CHY-51-ZiF

N THIS SPACE

WE -
HAME
STREET ADDRESS it S
oY-§T-2P

TILE
NAME s

STREET ADDRESS
GIY-8T-21P /\ \

indicated on this report is fue accurate and fhat py signature shall have al effact as if made under oath; that 1 am a managing membar or manager of the
limited liahility company of the redgiver or irusie owersd [ exec

11. 1 hereby cerily that the infdrmatin supplied mtjthis #ling does not quaify for the exemptions contalned in Chapter 119, Fiorida Sta‘tutes l Eurthelr uemfy lhat \he ln*osmauon
report as required by Chapler 608, Florida Stafutas,

SIGNATURE: MOW EMI’MZW Md’ "// %Z/ p)

SIGNATURE AND TYPED OR PRINTED NAME GF IGNING l{ANAGiN}HBER, or AHTHDRIZED REPRESENTATIVE D me Phonae ¥

(;@ 25[-1070



