2005 LIMITED LIABILITY COMPANY

2 ANNUAL REPORT (AR)
DOCUMENT # LO4000075726
1. Enlity Name

DORAL WEST COMMERCE PARK, LLC

Principal Place of Businass
6065 N.W. 167 STREET
B-23

MIAMI FL 33105

Mailing Address
6065 N.W, 167TH STREET

3&&?&% 22015

FILED
May 02, 2005 8:00 am
Secretary of State

04-12-2005 90013 020 ****55 .00
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2. Principal Place of Business 3. Mailing Addrass Im‘ ﬁm I "H
Suite, Api. #, aIC. Suite, Apt. v, atc. 151 MOORE CR2E0B3 (10/04)
City & Swate City & State 4. FEI Number Appliad Far
: 20-189H4 2 Not Appiicable
Zp Counsy e Counay 5. Cenficata of Stas Dosied [+ fesa ggq:‘::'”m‘
6. Name and Address of Current Registered Agenl 7. Name and Addross of New Registered Agsnt
Name
T _§1C;gFSFOfJ¢m %SAPSELAND BOULEV ARD Streat Address (P.O. Box Numbar is Not Acceptable)
SUITE 1609, " %
MIAM! FL 331 56;
: City Zip Codo

FL |

the cbligations of reglstawd agent.’

N

8. The above namad enury submtts mll «statement tos the purpose of changing its ragslered office or registered agent, or beth, in the State of Florida. ) am familiar with, and accept

SIGNATURE
Sgnaure rypu O pineeO nama of (DN dgent and bt ¢ Gophcabie cNO'IE Rovnoud Agary lwulu- ruuudvh-n m-mumr\p) DATE
. 5 . < b3
"
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
niLE MGRM 3 Deter nne Cichange [ aadition
NAME RAHMANMNAPARST, MAHMOOD HAME
STREEY ADORESS | 13354 S.W. 58 AVENUE STREET ADDRESS
aiv-saP | PINECREST FL 33156 CiY.S1. 29
nitE MGRM (3 Deteo wiLe [ change 3 addition
NAME ORTA, PABLOC NAME
SIREET ADORESS | 15230 S:W. 170 TERRACE STREET ADDRESS
Cav-SI.7P  |MIAMI Fi‘.ﬂlBT CITY-S1- 7P
TLE MGRM  © O oete THILE O crangs ] Adaition
NAME RAMOS, JORGE HAWE
STREED ADDRESS | 14024 N.W. B2 AVENUE _ STREETADORESS | - N - - -
OISL2P  |unAMELAKES FL 33108 - OY-S1- 2P
e {1 Deletn e O chne {3 agditon
HAME MNAME
SIREET ADDRESS STREET ADDRESS
CTY-S1- 2P CY-S1-7P
WILE [J etsin e Jchange [ Addition
NAME NAME
STREET ADORESS SEREET ADORESS
ary-si.ap CIY-$1.2¢
TMLE O Delen e [Jchangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
TIY- ST 2P ] / ITY-51-2P

11. | heraby certify that the informaty
indicated on this repon is true
timited liability company or

tee empowared 10 axecute

i/

SIGNATURE

this filing does not qualify for the examption stated in Section 119.07(3X0), Florida Statutas. | further certily that the information
that my signature shall have the sama laga! affect as if made under cath; that | am a managing member or manager of the
i3 repon as requirad by Chapter 603, Flonida Statutas.

\ l‘;\«\ns (205)SS%- %5

SIONATURE GhNG

AGING ui%én. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dmml’hm.-




