FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000035407 : 04-10-2006 90049 025 ****50.00

1. Eniity Name

DORADOC KISSIMMEE LLC

Principal Place of Businass Malling Address
550 MAMARONECK AVE. 5410 HOMBERG DRIVE STE A
HARRISON, NY 10528 KNOXVILLE, TN 37932
925 SOUTH FEDERAL HIGHWAY
Suite, Apt. #. elc. Suite, Apl. #, etc.
uite, ApL. #. elc uite, Apt. #, atc. 03072006  Chg-LLC CRZE083 (11/05)
SUITE 425
ity & Stal City & State 4. FE! Number Applied For
BOEA "RAToN, FL 34-1981843 Not Applicabla
i Count Zi i
322 32 oumry P Counitry 5. Certificate of Status Desired d ?ai'ggq S:‘:&"c’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH ST. WEST Straet Address {P.O. Box Number is Mot Accepiabla)
BRADENTON, FL 34205
.| Ciy FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed name of regidiered agenl and bile  apphcable, (NOTE: Registered Agent signature reqused wher renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 0 pelete TITLE [ change [ Addition
HAME DORADO REALTY CQ. AFL GENERAL PARTNERSHIP NAME
STREET ADDRESS | 550 MAMARQNECK AVE STE 404 STREET ADORESS
GiTY-ST-2IP MAMAROKNECK, NY 10528 CITY-$T-20P
TIILE P £ Detele TIMLE [JChange [ Aceition
NAME KAYDEN, BERNARD H NAME
STREET ADDRESS | 550 MAMARONECK AVE STE 404 STREET ADDRESS
ciry-si-2t HARRISON, NY 10328 CIry-SI-21P
TITLE VP 3 pekete TILE VP ) Change £ Additicn
;‘Mimoms ;E:;T'PSONEI;ETING RD STE 312 :AME DRESS LEVIN, STEVEN
TREE . ) TPEET ADURE
CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2IP 925 SOUTH FEDERAL HIGHWAY, SUITE 425
BOCARATON—FE 33432
TITLE O patete TIMLE [O change 7 Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-ZiP Y5121
TITLE ] oeteta e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IF
TITLE [ Datete TIMLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-21P
11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | turther cerlify that the intormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under gath; that | am a managing member or manager of the
limited liability company or the recpiger or trustes ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR. Steven Levin, Vice President 3 I’JJO(Q (561) 948-7100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date =i Daynme Prone ¥

-



