FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PglCUMENT # LO3000019199 04-30-2007 90069 049 ****55 00
. ily Name
DOREEMAL, LLC
Principal Place of Business Mailing Address
/0 CHARLES A. VON STEIN, INC. C/0 CHARLES A. VON STEIN, INC.
2770 INDIAN RIVER BLVD,, SUITE 316 2770 INDIAN RIVER BLVD., SHITE 316
VERO BEACH, FL 32960 VERO BEACH, FL 32960
P oS3 e AR
333 /711(-«5 /&&Z/T 33’? )7 STESET
Si’%:g‘ )“_;,'Ca = Sg"f A"') ”;lC s 2 £ 04102007  Chg-LLC CR2E083 (12/06)
ity & State Stale 4. FEi Number Applied For
Vewo & saadt ¥z o 5 Sacrt, FZL | 14-1887001 Not Anplicable
Zip Country Z'D Country i . [E/ $5.00 additional
3;99 0 INLDH:}N ?V 32_ ? éa Za/b ﬁﬂ‘ﬁV 5. Certificate of Stalus Desired Fee Required
6. Name and Address of CurrarfR&;gistemd Agent 7. Name and Address of New Registered Agent
Name

FROMBERG, MALCOLM H ESQ

TWO GROVE ISLE DR., PH-1 Street Address (P.C. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City F L Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the chligations of registered agent

SIGNATURE
Signature, typed of printad name of registetad agent and litle i applicable, (NOTE Registered Agant signature reguired when rensiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TLE 3 Change ] Additian
HAME FROMBERG, MALCOLM NAME
STREET ADDRESS | TWOQ GROVE ISLE DRIVE, PH-1 STREET ADDRESS
CITY-57-21P COCONUT GROVE, FL 33133 CITY-ST-21P
TimE ] Delee TIILE Ochange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 pelete ITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2)P CITY-§7-21P
TITLE O pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-21P
TITLE [T Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-22P CITY-§7-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicated on this report is true and accurale and that my signature Shall have the same legal effect as if made under cath, that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered 1o te this report as reguired by Chapter 808, Florida Slatules

SIGNATURE: \(/Q.- A Ww.ze& Reg. Ll 15-01 [T2-719-Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Dayrme Phone #




