FILED
Apr 26,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000017139

1. Enlity Name
PROMENADE AT DORAL, L.L.C.

ecretary of State

04-26-2007 90037 012 ****50.00

Principal Placo of Business Mailing Addross

7284 WEST PALMETTOQ PARK ROAD
SUITE 106
BOCA RATON FL 33433

7284 WEST PALMETTO PARK ROAD
SUITE 106
BOCA RATON FL 33433

Uy 1

THEE

(T

2. Principal Placao of Busincss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FE!f Numbar Applied For
20-0871895 Not Applicable
- Coumt .
p ountry Zp Country 5, Cerlificale of Stalus Desired | $5.00 Adational
Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

™ Dante] . Xaske!l P8 -

BERDUGO, ELIE
7284 WEST PAL TO PARK ROAD

Slreel Adtg:s‘:i ({Ox Nuuxc\f is Not#g:plﬁl( K’ u

SUITE 106 .
BOCA RA FL 33433

Ny il 1%

“ Boco Rafon FL | #5785

8. The above named entity submitgthis slalement ¢ purpose of changifg :ts registyed ollice or regislored agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered age \

SIGNATURE

—e——
Sgnature, lypea or puniea namge Gi JEJISIEW

Wﬁeﬂ Agent signature requited when renstanng) CATE

L eyt ey

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ petete T [ Change [ Addition
NAME BERDUGO, ELIE NAME
SIRMETADDRESS | 22175 LARKSPUR TRAIL SI1 LT ADDRESS
CIY-SI-2P | BOCA RATON FL 33433 CITY-81-2P
TIfLE 7 Delele TLE [Jchenge [ Addition
NAME HAME
SIREET ADDRESS SIRLE] ADDRESS
CIiY-S1-21p CINY-S$1- 1P
e [ Detete Il [T Change ] Addition
NAML NAMI
STREET ADDRESS STREET ADDRESS
Iy -SI-71p CITY-51-71P
Tne O oelele e Ochange [ Addilion
NAME HAME
SIREE T ADBRESS STRLET ADDFESS
CIY - Si-2Ip CITY-$1-7IP
1iE O peiele i [ change  [J Addition
NAME NAME
SIREET ADORESS STRIETADDRESS
CITY-S1-2IF CITY-$1-2IP
TITLE [ oelete TITE [ Change  [] Addilion
NAME NAME
SIRLET ADDRESS SIRLE! ADDRESS
CITY-ST-2IP CITY-51-2P

|nd|cated on this report is true apefaccurate and Mgt my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
powered to execute this report as required by Chapier 608. Florida Statutes.

SIGNATURE: N e ’L (1 /Q t
SIGN.ATUHE AﬁD OR PRINTED NAME OFWMBER MAMAGER. OR AUTHORIZED REPRESENTATIVE Cate Davllme. Ptone #

fllmg does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerify that the information




