2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2004 8:00 am

DOCUMENT # L03000027631 Secretary of State
1. Entity Name
DORAL EXECUTIVE OFFICE PARK, LLC 03-09-2004 20291 040 ****50.00
Principal Place of Business Mailing Address
4607 PONCE DE LEON BLVD., SUITE 300 4601 PONCE DE LEON BLVD., SUITE 300 ad
CORAL GABLES, FI. 33146 CORAL GABLES, FL 33146
P v R
Sulte: Apt. , et Sulie, Apt. #, etc. 02162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
27-0064761 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired 0O ?ei'ggu‘:ggﬁmal
~ - 6. Name and Addrass of Current Registerad Agent - 7. Name and Address of New Registered Agent < -

Name

KOENIGSBERG, JAY
1101 BRICKELL AVENUE, SUITE 800-SOUTH Street Address {P.0. Box Number is Not Acceptable)
ISICOFF, RAGATZ & KOENIGSBERG, P.A.

MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this staternent fr the purpase of changing its registered office o registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.

IGNATURE
3 v Signature, typed or printed name o registered agent and tite it applicabla. (NCTE: Regsistered Agent signalure required when reinsiating) DATE
Fiting Fee is $50.00 Nhcrimbgrhiot
Oue by May 1, 2004 [{a ~: F- - g: e < =1}
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TALE PD - [ Delete TALE . [ Change  [7J Addition
NAE Berrin, Robert G. NAME
SWETMOES | 4601 Ponce de Leon Blvd.,#300 | S oomes
S | coral Gahles, FL. 33146 rY ST 2@
TImne D Co [ elete TIME [Jchange  [T] Addition
NAME Fisher, Isaac K. NAME
SREFTADRES | 4601 Ponce de Leon Blvd., #30f ST AoRes
CYSIF | Coral Gables, FI_. 33146 e STz
e - T [ Delele ’ TmEe - -+ [ Change ~ [3 Addition -
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE T £ 7 Gelete TITLE [ Change  [] Addition
NAME ) . NAME
STREET ADDRESS ) STREET ADDAESS
CMY-5T-2IP CITY-ST-2Ip
TLE - 1 Celete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-2I7 -t CITY-ST-2ip
TITLE 1 Celete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-ZIP CITY-§7-21P

11. | hereby certity that the infarmation supplied with this filing does not qualify for 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 shall have the same legal eliect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver g rusiee empowered ta execute this repon as required by Chapter 808, Florida Statutes.

3h1eY (e)b63 €633

Daytime Phcne #

SIGNATURE:

SIGNATURE m\'r\wen un\fmsn‘nuko; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




