2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # 104000009434

1. Entity Name

DORAL TOWERS, LL.C.

02-14-2005 90175 033 ****55.00

Principal Place of Business

13926 SW 47 ST
MIAMI, FL 33175

Mailing Address

13926 SW 47 ST
MIAMI, FL 33175

20010318

2, Principal Place ol Business 3. Mailing Address

O

Suite, Apl. #, elc. Suite, Apt. #, tc.

GREEN, JERRY ESQ
9200 S DADELAND BLVD, STE 700
MIAMI, FL 33156

01252005 Chg-LLC CR2EO08B3 (10/03)
City & State City & State 4. FEI Number : Applied For
Bo—- 0096187 Not Applicable
Zip Country Zip Country 5. Cenlficate of Status Dasired $5.00 Adsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Namp and Address oi New Regislered Agont T
Name

Straet Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or 1egistered agent, ar both, in tha State of Florida. 1 am familiar with, and accept

Sipaaiure. typed or printed name of registered a0en! dnd Lithe it aoplicabla.

(NOTE: Registered Agant sipnatne requined when reinsiating)

DATE

Flling Fee Is $50.00

Make check. payable to

Due by May 1, 2005 Florida Department of Stata
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS ] CHANGES
T O etete me MODRGES O Change~ [S3%diion
e e Narriny, Artono
STREET ADDRESS STREET ADDRESS |33\2la UL q—-t-\»i_-\ 3_ A
ary-§t-2¢ cim-51-2 Hiamy F. 3a2ZJ35
TITLE 0 Detete TME DiChange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21P CITY-4T-2P
TWILE O Detete TME [ Change  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§3-2P
TITLE O Delete TITLE {JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TME [ Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-§1-7IP
TITLE 1 Detete TILE [ Change ] Addition
NAME : NAME ,
STREET ADDRESS STREET ADDRESS
CITY.SI-2IF ChY-5T-2P°

11. 1 hereby certify that the informatio

limited liabditylcompany or the receiter

sl

upplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Siatutes. | furthar certify that the information
indicateg on this report is true and decurite and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
 trustée empowered to exacute this report as required by Chapter 608, Florida Statutes.

Arbonis Uatha

305~
551- 540

L SIGNATUSIBNA‘I‘JHM w/rsn OR€P|1NTE

HAME 3|= SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{J &Q/OF

Daytime Phona #

[



