2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # 104000029778

1. Entity Neme
TOUCHDOWN AT DORAL II, LLC

02-28-2008 90102 014 ****50.00
03-21-2008 90120 026 ****88.75

Principal Place of Businass Mailing Address
709 NW LEJEUNE ROAD 709 NW LEJEUNE ROAD - B “ 018 355
MIAMI, FL 33126 MIAMI, FL 33126
TP TP T TR
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 02272008 Chg-LLG CRZE0S3 (12/06)
City & Stalo City & State 4. FEI Number Appliec For
55-0872129 Not Appiicable
Zn Country o Couniry 5. Cortificate of Status Desired [ F’gg&mﬂhw
8, Name and Address of Current Reglstered Agent 7. Name and Add of New Reglistered Agent
- ' - Name - -
MENDIZABAL, NICOLAS -
709 N.W. LE JEUNE ROAD Stroat Address (P.Q, Box Number is Not Acceptabla)
MIAMI, FL 33126
g xh- — -
15 . City FL l Zip Code

8. Tha above named entity submils this statament for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Aorida. 1 am famitiar with, and accept

nbllgahons of ragisterad agent.

SIGNATURE i

Sorates, rped of pried reme

agere wnd oe i

THOTE: FReGianid AQes Mpriiurd NGuUIned whan reinstaongl

DATE

- FILE NdWlll FEE (S $138.75

ARter May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of Stata

N MMAGING MEMBERS/MANAGERS

9, [ 10. ADDITIONS /CHANGES

me MGRM O peinte TILE [ Change [ Additon
HAME MENDIZABAL, NICOLAS HAME

STREEF ADDRESS | 708 NW 42 AVE STREES ADDRESS

cmr-s-zP | MEAML FL 33126 TTY-51-20

e MGRM ] pels TITLE O Cmnge (3 Addlion
HAME GARCIA, ELOY NAME

STREET ADDAESS | 709 NW 42 AVE STREET ADDRESS

an-st-27 | MIAMI, FL 33126 OTY-ST-2

e O petete me (3 Crange (O Adtion
NAME HAME

STREET ADDRESS STREET ADDRESS

ary-st-ae oTY-§1-np

TIE [ pesete e Dcamee [ agdition
SAME NAME .

ATREET ADDRESS STRET ADORESS

bvv-s1-2¢ cHvY- 5128

TALE 3 etz TLE 3 Change [ Addition
wE HAE

SIREET ADDRESS STREE ADDRESS

CIrY-Sr-a¢ CITY-ST.21P

TALE O peletz MLE ClChange {3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. §1-7P . orY-57-2P

1. hueby cartify that the information suppliad with this liling d
ad on this report is rue and accural iy Si
imued Tiobility company or the receiver

‘qualily for the oxemptions contained in Chapier 119, Flonida Statutes. | further certify that the nformation
shall havo 1he same jegal affect as if made under oath; that | am a managing member or manager of the
exacute this raport as required by Chapter 608, Rorida tamus

/4 oa’(amw £ g

SIGNATURE:
SONATURE ANC

KEPRESENTATIVE /




