2007 LIMITED LIABILITY COMPANY _

ANNUAL REPORT (AR) . . FILED
DOCUMENT # L04000067346 ;

1. Enlily Name
TOWN CENTER AT DORAL, L.L.C.

]

Secretary of State

Principal Place of Businoss Mailing Address
7284 W. PALMETTO PARK ROAD, SUITE 106 7284 W. PALMETTO PARK ROAD, SUITE 106

RRRERRE R ! [Ty

Apr 20,2007 08:00 A

2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, eic. Sune. Apl #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Slaie 4. FEI Number Applied For
20-1991866 No Applicabio
Zp Country ap Country 5. Corlificalo of Stalus Desirod [ 9900 Addivonal
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
DANIEL A, KASKEL, P.A <
" o Stroot Address (P.O. Box Number is Not Acceplable
7284 W. PALMETTO PARK ROAD, SUITE 108 ( " plavie)
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submils this stalement for the purposa of changing its regisiered office or rogisterad ageni, or bath, in the State of Florida, 1 am familiar wilh, and accept
the cbligations of rogistarod agant.

SIGNATURE
Sgnalura, lyped or printed name of registared agant and e 1 apphcable (NOTE: Ragislarad Agem signarure requrad when rainstahng) DATE
o FALE NOW!H FEEIS $50.00 ..
Make (_.fl'géck Payable to Florida Department of State
. /. DueByMay1,2007 . . .
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IILE MGRM £ Detete s [} cnange 3 Acdilion
NAME. BERDUGO, ELIE NAME
SIRLLTADDRLSS | 7284 W. PALMETTO PARK ROAD, SUITE 106 STREET ADDRE S5 L0001 a07s
Gr-ST AP | BOCA RATON FL 33433 oy st-2% 0501 20700049002 5000
e O Delete TE T e T Change [ Addilion
NAMLE NAM
SIREET ADDRESS ) SIREFT ADDRESS
CITY-S1-7IP CITY-S1-4P
TE O pelee TILE [Jchange [ Adanien
NAML NAME
STRCET ADDRESS STREET ADDIRESS
CITY-SI- 2P CITY-51- 4P
HITLE 7 pelete e {7 change  [T] Adauion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIFY-S1-7ip CITY-31-2P
me [ oslate JHLE ' [ Change [ Addion
NAME. NAME
SIREE.| ADDRESS SIREL] ADDAI S8
Chy-si-2Ip CITY-$1-71P
e [ pelete TILE [ change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITy-S3-21P CITY-ST- 2P

indicated on his reporl is Ir e and thal my signalure shail have the same legal eflect as if made under oath: thal | arm a managing member or manager of the
limited liabitity company orthe receiver orfirustee empowered 1o execule this report as required by Chaptor 608, Florida Slatutes.

4373

RE AND‘S*ED OR PRINTED MVSIMNG MAMNAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oae Daytrma Phane ¥

11. 1 hereby cerlify that the infd with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
fand accura

SIGNATU




