b

2004 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT % L03000019199

1. Entity Name

- DOREEMAL, LLC L

il

Secretary of State

07-23-2004 90067 029 ****55.00

A

Principal Place of Busmess

TWO GROVE ISLE DR., PH- 1
~ COCONUT GROVE, FL 33“!33
|

Mailing Address

[

TWO GROVE ISLE DR., PH-1 .
COCONUT GROVE, FL 33133

2. Principal Place of Businéss 3. Mailing Address

RN

Suite, Apt. #, efc. "

ite, Apt. #, .
Suite. ApL. #. stc 07202004 Chg-LLC CR2E083 (10/03)
City & State i City & State 4. FEI Number Applied For
: ' \“‘ - \88 Tod \ Not Applicable
' Zip ; Country Zip Country - . $5.00 Aditional . R
FERPIEEIIS 5. ) A e i .5.. Certlflcate of Slatug Des:red«:—;gﬂ TTiFge Ragquited =
6. Name énd Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name )

FROMBERG, MALCOLM HESQ
TWO GROVE ISLE DR., PH-1 -
COCONUT GROVE, FL 33133

|
i

Street Address {P.O. Box Number is Not Acceptable) i

City

Zip Code

-FL

-8, -The above named entlty submlts this statement for the purpose of changing its registered oﬁsce or registerad agent, or both in the State of Florida. | am familiar with, and accep!

. the obltgatlorls of reglstered agent.

SIGNATURE | i

N

indicated on this report is frue and accurate and that g
limited liability company or m;a receiver or truste n.

QIGNATIIRE:

Sigrature, lypedur pnntednameul feg:stered agent and titte it apphcable {NOTE: Registered Agent SIgnalure required when relnstating) - DATE )
= —
. e e e e e e . e e e e SO
- Filln%Fae is 550.00 - Make check payahla to
Due by eptember 8, 2004 - ‘Florida Department of State .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE ‘ ¥ . ’ [ Delete TmE MGHUM [ Change " [ Addition
NAME . U NAME Mﬂ\tb\m Ft"-\‘\\'b v“ ‘
STREET ADDRESS ? STREET ADGRESS "w ¢ Grove 5\2_ ‘,Ne. 3
CITY-ST-2IP i CNY-ST-2P fE e oy, c \o-, .l a 3 |63
TILE i i - - O velete TIMLE Ochange O Adumon
NAME ) NAME
STREET ADDRESS ‘ STREET ADBAESS
* CITY-ST-2IP b - ) CITY-ST-2IP
me S| Tt T T 7 T O oelete e ] T T T YT hange O Additon
NAME . NAME
STREET ADDRESS " . STREET ADDRESS !
CHTY-5T-2IF ' . » CITY-ST-28 )
TILE i [ pelete TmLE [ change [ Addition
NAME b NAME
STREET ADDRESS # STREET ADDRESS
CITY-ST-2P : CITY-ST-2P ‘
e oL O nefete e . _ Ochange [ Addition
NAME " NAME . ‘
STREET ADDRESS |~ ">+ '+ STREET ADBRESS : e o
cmy-st-zp T CITY-ST-2P A
£11(1UR I - - Aoeete: - Jme - - o oo o LT . e [ Change . .. .[] Addition.
WAME-, - |- -~ - el e e NAME- .- - - R —
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP - ] * CITY-SF-2IP '
11. | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(7), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pwered to execute this report as required by Chapter 608, Flarida Statutes.



