FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000010290 04-03-2008 90071 037 ***138.75
1. Entity Name
DORAL COURT PLAZA LLC
Principal Place of Business Maiiing Address ' 10 4 A
444 BRICKELL AVENUE 444 BRICKELL AVENUE . . 8‘3313314
SUITE 900 SUITE 900 ’
MIAMI, FL 33131 MIAMI, FL 33131
A T AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 02152008 chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
75-3145282 Not Applicable
4ip Country Zip Gountry 5. Cenificate of Status Desired O g‘g'gg‘ l“:f:;ﬁ?"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Ranistared Agent
LEGAGNEUR, NATHALIE .
444 BRiCKLéLL AVENUE Jude M. Williams
SUITE 900 444 Brickell Avenue Suite 900
MIAMI, FL 33131 | Miami, FI. 33131 -
L Zip Code

B. The above named entity submns |s ale he 95 rpose of changing its registered office or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
the obligations of registered a
02 / 21 / o8

SIGNATURE /
Signature, yped or pmlr{nama of !egts\ed sgent and litle il apphcatie. NOTE: Regisiered Agent signalure required whan feinstanng) DATE

FILE NOW!I! FEE IS $138.75 "' - Maks check payable to
After May 1, 2008 Fee will he $538.75 i Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ Delete TILE O Change [ Addition
NAME DE OLAZARRA, ALLEN C NAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33131 CITY-S1-7iP
TMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2IP
TNE O pelete TITLE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-51-71P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TInE O3 oelete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thai the information
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee & ered to execute this repont as required by Chapter 608, Florida Statutes.

of FoSs 2325 7998

ate Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED GINETWENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




