' FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000004778 oy 04-19-2004 90028 017 ****50.00

1. Entity Name

UNIT 1625 DORAL ISLES, LLC

Principal Place of Business Mailing Address
3515 NW 113 COURT 3515 NW 113 COURT 24046384
MIAML, FL 33178 MIAMI, FL 33178
i : ‘ ite, Apt. #, etc.- -
Suite, Apl. #, elc Suite, Apt. #, etc 04062004 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4, FEI Number Applied For
55-0820910 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired [ ffegg‘ padltanat
ez | MesasSrae s Gz Name and Address of Current Registered Agent —_ . - meceen .. 7..Name and Address of New Registered Agent B e
Nama : -

VAN CLEEMPUT, PASCALE
3515 NW 113 COURT Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Cads

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 ‘ e . r s . ,
e e Signature. yped or printed name ol registered agant and titke if applicable, + {NOTE: Registered Agent signature requied when reinstating) - DATE™ N
.;_.‘ : Fliing Fee Is $50.00 . _ B Make check payabhle to

. Due by May 1, 2004 . . : ' Florida Department of State . | |
9. .- ' MANAGING MEMBERS / MANAGERS 7 10 ADDITIONS fCHANGES

THLE H& 2, (] Dalete TiTLE [Jchange [ Addition
NAHE PASCALE VA CLEEMPUT NAME

STREFT ADDRESS [ 30167 powd  \ABTH COOR T : STREET ADDRESS

om-ST2R haMy. FL B3 Iy CIFY-51-2P

TITLE MG 3 Daleie TiTLE [ change [ Addition
NAME BENYAHIA, KARLM NANE

STREETADDAESS oy 57 o) 11 TH CoORT STREET ADDRESS

CITY-ST- 7P MIAMML. L 3B CITY-ST-2P

TIMLE O cetete TITLE [ Change  [] Addition
BAME— - | = = -  —— cew o oo MONAME ST - o s 2L e emaed T L e e s e e T el - )
STREET AUDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZP

TINLE O petete TITLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

cIvY-ST-2P CITY-ST-21P

TILE [ Dalete TITLE [ Change ] Addilion
NAME NAME .

STREET ADDRESS ' STREET ADDRESS o . ) -
CIFY-ST-2P T : . . 7 GITY-ST-2P ) [ A - L
THLE - M Deleie TITLE : e £ Change . [ Addition
NAME A , NAME T e

STREETADDRESS |~ 7 - ' STREET ADDRESS :
_CITY- ST, 2P .. . : CITY-ST-2P - P . . [

11,~ | hereby certiiy' that the information sypplied with this filing does not qualif{r for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agdurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar or irustee empowered to his report as required by Chapter 808, Florida Statutes.

SIGNATURE: uleloy 305 406 1L SE

SIGNATURE AND TYREBGR PHINTED NAME OF SIGNING MANAGING MEMEER, MAN, , OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #
¢




