2004 LIIVHTED LIABILITY COMPANY FILED

4o ANNUAL REPORT “ Mar 09, 2004 8:00 am

1. Entity Name
DORAL EXECUTIVE MANAGEMENT, LLC 03-09-2004 90293 043 ****50.00
Principal Place of Business Mailing Address
4601 PONCE DE LEON BLVD., SUITE 300 4601 PONCE DE LECN BLVD., SUITE 300
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v KT RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied Far

270064762 Not Applicable
p Country Zp Country 5. Certificate of Status Desired [ ?3;22131";“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KOENIGSBERG, JAY
1101 BRICKELL AVENUE, SUITE 800-SOUTH Sireet Address {P.0. Bax Number is Not Acceptable)
MIAMI, FL 33131
City FL [ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatie, (NOTE: Registered Agent signature required whan ranstating) DATE

Filing Fee is $50.00 Nhoctmbgayrbiok—>
Due by May 1, 2004 i Syoml-E=x o ie

9. MANAGING MEMBERS / MANAGERS 10. ADBGITIONS  CHANGES
TITLE : PD 1 Defete TIME " OcChange [ Addition
S:RbiiTADDHESS Berrin, Robert G. | :‘rAFT;EErmDnEss
uv.sop 14601 Ponce de Leon Blvd. . #3004

Coral Gables, FI, 331
TITLE D EI Delete TIME Clchange [ Addition
nAME Fisher, Isaac K. e
STREET ADDRESS . B R
v 4601 Ponce de Leon Blvd., #300 i;:i:g?:ss

Coral Gables, FT, 33146 : et S . :
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i i STREET ADDRESS
CITY-7-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP - . CITY-ST-7IP
TWILE . [ Celete THLE [Ichange [ Addition
NAME ) : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-§T-719
TITLE [ telete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Zi7 CITY-ST-7iP

11. 1 hereby certify that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that t am a managing member or manager of the
iimited liability company or the receive cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =5 )) )O‘f (;m’)l,é& 638

faa. SIGNATURE AND T\'PED‘bR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Phong #
- P s SO




