/ FILED

_1/-2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L04000025509 03-18-2005 90385 005 ****50.00

1. Entity Name

RIO DORAL, LLC

5rincipa| Place of Business Mailing Address

8880-N-W-—20TH-STREEF-SUHEF —S880-NW—20TH-SREET-SHITEF

MIAM), FL 33172 , MIAMS, FL 33172 20[}22348
" New-10845 NW 29 St

2. Principal Place of Business 3. Mailing Address
Sufte ete 298¢ ‘Sun 7 Aot #"éﬁf‘ H24+6t

- ARLETELe. 03082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
Miami- Florida Coral Gables, Pl 810648673 _|_[Not Applicable
Zin Couriry e Countiy 5. Cetificate of Status Desired ™ i1 - 55.09 “Additional
33172 PRI LT L) USA Fea Required
6. Name and Address of Current Registerelt Agefit ' - | 7. Name and Address of New Registered Agent
Name

TALAMAS, JAMES

~BER0-N- W20 H- STREET-SIHTFE-F— Street Address {P.Q. Box Number is Not Acceplable)

MIAMI, FL 33172 10845 NW 29 St

- Miamie Florida— 33172
City Zip Code
Miami FL I 33172

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regetered agent and litle if applicable {NOTE: Registered Agent signature réquired when reinstating) DATE

Filing Fee is $50.00 - 7 . 7 Make check payable to

Due by May 1, 2005 : Florlda Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE . | MGRM O pelete TITLE {1 Crange [ Addition
NAME TALAMAS, JAMES NAME
STREET ADDAESS | 888 A-MN-W—26TH-STREET SUITE-P~ STREET ADDAESS 10845 NW 29 St
Ciry-S1-2ip MIAMI, FL 33172 GITY-ST-21P M3 amA , Fl, 33172
TiLE [ betete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ oL —— L _J_cimy-st-zie L .
TITLE ’ O etete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTY-S7-2P
e O pelgte TiTLE [ change [ Addition
NAME NAME
STREET-ANORESS STREET ADORESS
CITY-S7-21P CITY-ST-21P
TITLE ] Delete TILE O change [ Addition
HAME NAME -
STREET ADCRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P
TIiLE [ pelete TILE [Jchange ] Additien
NAME NAME
STREET ADDRESS A\ STREET ADDRESS
GITY-ST-71P o CITY-57-2IP

11. | hereby certify that the information
indicated on this repgrt is true an
limited liability compgny or the r

pplied with this. filing does ndt qualify for the exemption stated in Section 119.07(3)i}, Flor'ga Statutes. | further certity that the information
ceuralg-and that my signature khali have the same legal effect as if made under oaghy; that |/m a managing member or manager of the
eiver of “trustee empoweged to gfecute this report as required by Chapter 808, Florigh Statutgs.

SIGNATURE: b Z { - 03 @9W/*¢7?ﬂ

SIGNATURE }du TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nEPnEsEn‘rATwy / Dale Daytima Phona #

4




