FILED
2008 LIMITED LIABILITY COMPANY Mar 10. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L03000047650
1. Entity Name 03-10-2008 90337 020 ***138.75
DORANDA, LLC
Principal Place of Businass Maiking Address
C/0 14471 BRICKELL AVENUE 1441 BRICKELL AVENUE
SUITE 1400 SUITE 1400
MIAMI, FL 33131 US MIAMI, FL 33131 US
R T LD A R
Suite, Apt. #, etc. Suita, Apt, #, etc, 02112008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
27-0072761 Nat Appliceble
Zp Couniry Zie Country 5. Cartificata of Status Desired [ gese'ggqﬁd&uma'
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Raglsterad Agant
Name
ROBERT ALLEN LAW - s
1441 BRICKELL AVENUE Streat Address (P.Q. Box Numbaer is Not Acceptable)
SUITE 1400
MIAMI, FL 33131
City FL | Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if apphcabie. (NOTE: Registered Agent signature required when reinatating} DATE

FILE NOWIIl FEE IS $138.75 . Make check payabla to . )
After May 1, 2008 Foe will be $538.75 Florida Department of Stata
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O velete TILE [ thange [ Addition
NAME PERALTA, ERNESTO NAME
STREET ADORESS | 1441 BRICKELL AVENUE SUITE 1400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIy-ST-2P CITY-§T-21P
THILE O pelete M [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-Zip - CITY-3T-ZiF -
TITLE O vetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TINE O petete TMLE O change ] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
TITLE 1 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTTY-ST-Z0P

11. | hereby certify that the information suppiied with this filing does not quality for the axemptions conjained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effegf as if made undar oath; that | am a managing member or manager of the
limited kability company or the receiyer or trustee em o axecute t:s report as requireg’by Cha{ter 608, Florida Statutes.

SIGNATURE: X W 3ulacor  (305)aai-ie

SIGHATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANABUUW REPRE!EN‘IATNE Daw Daytime Phone §

7



