2005 LIMITED LIABILITY COMPANY

____ANNUAL REPORT

DOCUMENT # L0360882763G »

FILED

Feb-19, 2005 08:00 AM
Secretary of State

1. Enuty Name - )
DORAL EXECUTIVE MANAGEMENT, LLC -

rrincipal Place of Busingss

4601 PONCE DE LEON BLVD., SUITE 300 4607 PONCE DE lEON BLVD, SUITE 300
CORAL GABLES, i 33134 CORAL GABLES, FL 33134

~ Mailing Address

. —————— [ [WURNEH AR

02142005No Chg-LLC CR2E083 {10/03}
DO NOT WR'TE |N TH'S SPACE 4, H;'[Numbéf ] Applicd For
27-0064762 Not Applicable
5 Corvficaleot Slaws Deswed [ $5.00 Acdtanal

Fee Regquired

8. Name and Address of Gurrgnt Hegistered Ageni

DO NOT WRITE
IN THIS SPACE

KOENIGSBERG, JAY ™ L
1101 BRICKELL AVENUE, SUITE 800-S0OUTH
MIAMI, FL 33131

o e NN
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8. The anove namee ently submits this staiement Tor the purpose of changing its segistered office or fegisiered agent, or bolh, in the State of Florida. 1 am famifiar with, and accept
the wbligations of registdred agent.

SIGNATUAE D S ‘ i el
Sugtine, Wf’_“d f:;n_led name of erggu_sise’red agent and mle: o apphcabye, £NIOTE: Regustered J‘st Sgnatuie roquied whitt rersiang) _ N DATE

Filing Fee is $50.00

Due by May 1, 2005
g T MANAGING NEMBERS IMANAGERS | Sme——m—— =
ik PD - ~ ) R L o=
NAML BERRIN, ROBERT G .
STRFFT ADORCSS | 4607 PONCE DE LEON BLVD. #300 HNNON0235596 ]

” BV T : : e 110 e

GITY-8T-71F CORALGA_?_'L,_ESJL 3314? . coom L = = Lfc,f.-qqu'ﬂ'é_fﬁHEf)ﬂ“ E;U'i}ij
e D - o N
NAML FISHER, ISAAC K . S e
SIAETADDAESS | 4601 PONCE DE LEON BLYD #300
GITY-5T- 2P CORAL GABLES, FIL 33146 ) T = —
MILE
HaMT
STRETT ADDRESS
Hre-s.-or 7 DO NOT WRITE
Lk
e IN THIS SPACE
STREET ADDRESS
QY-S )
ik
NAMEZ
STRFTT AMDRESS
EIIY-51- 7P . . -
THLE
NAMT
STREFT ADDAESS
Gy -ST- 2P . et G T

11, | hureby certify that the information sup,
indicated on this raport Is fue and a
limited Habilily companyar The rec

SIGNATURE:

o e B
ith/his }iing does not qualify for the exemption stated in Sectio 119 07(8)(i). Fionda Statutes. | furlher certify that the information

/My signature shall have the same legal effect as if mady unaer aath, that | am a managing membes o manager of the
powetec fo execute this tepor! as required by Chapler /08 Fiotida Sratutes,

Daybrme Pheng ¥

SIGNATURE #40 TYPED OR Pmm‘{ﬁmi OF SIGNING MANAGING MEMBER, Oft AUTHORIZED HEPRE.SENTAT?(E
bl il o
f
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