2007 LIMITED LIABILITY.COMPANY
ANNUAL REFORT (AR)

DOCUMENT # L04000075726

1. Enity Name

DORAL WEST COMMERCE PARK, LLC

Principal Place of Business
6065 N.W. 167 STREET

B-23
MIAM! FL 33105

Mailing Addross

6065 N.W. 187TH STREET
SUITE B-23
MIAMI FL 33015

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addrass

Suile, Apl. #, elc.

Suite, Apl. #, ote.

FILED

Mar 08, 2007 08:00 AM

Secretary of State

MLV

15t MOORE CRZE083 (10/06)
City & Slate City & Slalo 4. FEI Number Applied For
20-1894212 Nol Appiicanie
Zip Country Zp Counlry $5.00 Additional

A
5. Coriificale of Status Desirod \ﬁ

Fee Required

6. Name and Address ot Current Registered Agant

7. Name and Address of New Regfsterad Agent

SCHIFF, JAMES M

9130 SOUTH DADELAND BOULEVARD

SUITE 1609
MIAMI FL 33156

Nameo

Streol Address (P.O. Box Number is Not Acceplable)

Cily

FL l Zip Code

8. Tho abovo namod entity submits Lhis statement lor the purpose of changing its rogisiered office or registerad agent, or both. in the Slate of Florida. 1 am familiar with. and accopt

lho obligations of regisiered agent.

SIGNATURE

Sqynalure, lyped or prinlec name ol regislered agent and ik ¢ apnheanle.

(NCTE: Regsierad Agen siguatura raquired when ransianng)

DATE

FILE NOW!II FEE IS $50.00

Due By May 1, 2007

Make Check Payable to Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
m. MGRM [ peteto A O change ] Acdition
NAME RAHMANAPARST, MAHMOOD NAME
SIRE)ADDRESS | 13354 S.W. 58 AVENUE STHLCTADDI 58
CITY-S1-2P PINECREST FL 33156 CIry-st-ap L i e o

- [RiRIRIRIR R AAET) :
MiE MGRM 1 Delete i 12/19 /Dﬂ*DDn__)_:lPlihﬁnger,c I?lﬁglidumn
NAME OHTA, PABLO O " . NAMI' ! i [ ] WL P i 3 P B Y ...L
SIRCETADDRESS | 15230 S.W. 170 TERRACE T, STREET ADDHE 88
CITY- ST-71P MIAMI FL. 33187 Ciry-st-2p
Tne MGRM O Delele T [JChange  [] Addilion
NAMI RAMOS, JORGE NAME
SIREETADDRTSS | 4 4004 NW. 82 AVENUE STRILTADDRI 5%
CIy-S1-41 MIAMI LAKES FL 33106 - CHY-S[- 411
m - {1 polete Tt O change [ Addition
NAMF NAME
SIREET ADDAI S8 STREFTADDIL S
CIlY-si-2IF Cly-sl-2Ip
ITTS [ Delete T [ change [ Acdition
NAME NAMF
SIRLET AUDRLSS SIREE] ADDRESS
CIFY-S1-21P CITY-S1- 7IP
HIE 3 pelete WE [ change  [] Addilion
NAML NAMI
SIREET ADDRESS SIREET ADDRE 88
CIY-S1-4r ' CHY-S1-£1p

11. | horeby certify thal tho in
indicaled.cn.this roportys|

(90/04) e803210

tion pliod with this ltingrdods not qu
ug and urale and lhal my’signgture shal
sar ampgweradflo exocl

JHOOW 151

ify for the oxomptions conlained in Section 119, Florida Stalutes. | furlher certify Lhat tho information
have Ihe same lega! elfoct as if made under cath; that | am a managing member or manager ¢l thg
ﬁ reporl as required by Chapler 608, Florida Slalutes.




