2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)- - - Apr 25, 2005 8:00 am

DOCUMENT # L04000017139 ecretary of State
1 Entiy Name 04-25-2005 90100 032 ****50.00
PROMENADE AT DORAL, L.L.C.
Principal Place of Business Mailing Address
7025 BERACASA WAY, STE 107 7025 BERACASA WAY, STE 107
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MGORE CR2E083 (10/04)
City & State City & Stale 4. FEI Number Applied For
¢ ADORTIIBGS Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'g?qlﬁ?;;"““a’
6. Name and Addrass of Cuttent Registered Agent 7. Name and Address of New Registared Agent
Name
?gESDgSF?AEESEA WAY. STE 107 Street Address {P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIBNATURE Swgnalufe, yped & pnnted name o regisiared agent a0 Ll 1 apphcable (NOTE Rogisierec Agant signaturé required whan ranstatng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE O pelete TLE [JChange [ Aadition
NAME NAME
STREET ADDRESS 8" L M‘” 3 3 STREET ADDRESS
L T Wkﬁﬁuf‘ b( gO(Jl Ciry-sT-ZP
TITLE 3 Delete TIILE [3 charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TLE O oejete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
cIiy-SI-21p CITY-ST-7IP
TLE 3 Delets TILE [ Change (] Addition
NAKE NAME
STREET ADDRESS STRELT ADDRESS
Ciry-S7. 2IP CITY-SF- 2P
TILE [ pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP
HILE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-Si-ZiP

11. 1| hereby certify that the information 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 rege Fim.and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co Reelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YIS J200s (sp1)2857

SIGNATURE AND TYPED ORf PRINTED NKAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Gayirme Phorie §




