© (2007 LIMITED LIABILITY COMPANY Jul 17510165%:00 am

JN ANNUAL REPORT

DOCUMENT # L02000024733 Secretary of State

1. Entity Name 07-17-2007 90007 016 ****50.00

DORAL CENTER, L.L.C.

Principat Place of Business Mailing Address

8930 SW 115TH TERRACE 8930 SW 115TH TERRACE

MIAMI_FL 33176 MIAMI, FL 33176 600527 hY/
07012007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE & FEl Number Appied For
01-0748639 Not Applicable

5. Centificate of Status Desired O Eei'g'e)q lp:?;;'tional

€. Name and Address of Current Registered Agent

5930 S 11T LANE DO NOT WRITE
MIAMI, FL 33176 I]N THHS SPACE

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

SIGNATURE

Signature, typed of printed name of registered agent ang title if applicabie. (NOTE: Registered Agant signatuta required when reinstating} DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS /MANAGERS
TILE MGR
NAME HECTORE, LLC

STREET ADDRESS | % ALAN E. KRINZMAN, 8930 SW 115TH TERRACE
CFTY -ST-2IP MIAMI, FL 33176

TLE

NAME

STREET ADDRESS
oI -57-21P

TITLE
NAME

il DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CITY -S7-2P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
L]

STREET ADDRESS
)
GITY-Si-ap A

11. I*ereby cerlity that the int tion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is Yue }nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the iver of trustee exnpowered to execute this report as required by Chapter 608, Floriaa Stalutes.

p

SIGNATURE: N @/ Z7 /07 (’705)7?‘9’(]3

SIGNATURE AND TYPED OR PRINTED NAME OF !.IGNbG HA*G!NG iEIBER‘ OR AUTHORIZED R#SENTATNE Dats Daytime Phone ¥

RSN E = NPTV



