2006 LIMlTEb LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000075726

Jan 20, 2006 08:00 AM

1. Entity Nama
DORAL WEST COMMERCE PARK, LI.C

Secretary of State

Principal Place of Business . . Mailing Address

6065 N.W. 167 STREET 6065 N.W. 167TH STREET'

B-23 SUITE B-23

—— T TR
01062006 No Chg-LLC CR2EDA3 (11/05)

DO NOT WRITE lN TH IS SPAC E 4. FEI Number Appiled For
20-1894212 yd Not Appiicable

5, Certificate of Status Desired lh/ Eese-ggqasedé“mal

6. Name and Address of Current Registered Agent

SCHIFF, JAMES M

9130 SOUTH DADELAND BOULEVARD DO NOT WRITE
Eq?xl{n%,?l_ogsmsa ' ' ' IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its ragisterad office of registerad agent, or both, in the Siate of Florida, |am famiiar with, and accent
the abligations of registered agent.

SIGNATURE,

Signature, typed of printes nama of registered agent and e If epplicable MNOTE. Registerad Agant signature reguired when relnslating} DATE

Filing Fee is $50.00
Due by May 1, 2006

a, MANAGING MEMBERS/MANAGERS
TIHLE MGRM
MAME RAHMANAPARST, MAHMOOD

STREET ADDRESS | 13354 5.W. 58 AVENUE
LITY-ST-21P PINECREST, FL 33188

ERLLLY A st
L - a0001-0E 55,00

TIRE MGRM

NAME QORTA, PABLO O

STREET ADDRESS | 15230 S.W. 170 TERRACE
CITY-5T-2P MIAMI, FL 33187

TITLE MGRM
NAME RAMOS, JORGE
STREET ADDRESS | 14024 N.W. 82 AVENUE

CiTY-ST-2P MIAMI LAKES, FL 33106 Do NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
Giry-87-29

Tt »

NAE
STREET ADDRESS /
CITY-ST- 7P q (ﬂ /1

11. | hereby certiy that the infarmgiion syfiplied & f this filing does not gualify forffhe exemptions contained in Chapter 119, Florida Statutes. | fusther centify that the information
inchcated on this report is n:/ nd;bccurai d that my signaturg/Shall have fhe same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company 0 keport 25 reguired by Chapter 608, Florida Statutes.

Hrecejier ardfSles empowered tofxedute W
4 i d;j"ﬂ

SHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phave #




