- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091726

1. Entity Name

GREENS AT DORAL, LLC

Principal Place of Businass

5835 BLUE LAGOON DRIVE,.4TH FLOOR
MIAMI, FL 33126

Mailing Address

MiAMI, FL 33126

5835 BLUE LAGOON DRIVE, 4TH FLOOR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, 4, etc. Suite, Apt. #, atc,

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90280 032 ****50.00

AR

RN

01112005 Chg-LLC CR2E083 (10/03)
City & State City & State E_Faygmb‘e ; 5 Applied For
_cA - bq I' LI. -l Nat Applicable
Zip Couniry Zie Country 5. Certificate of Stalus Desired O $5.00 Additional
. Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
5835 BLUE LAGOON DRIVE, 4TH FLCOR
MIAMI, FL 33126

Street Address (P.O. Box Nummber is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this staterment tor tha purpose of changing is registered office or registerad agent. o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Y

SIGNATURE

Sigrature, typed o ponlad name of ragistered agent and ulie if applcable.

{NOTE: Regisiered Agent signatura reduired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIME e - 7 Delets TITLE [ change  [] Addition
NAME rﬂasaud S o4L p' Fo | e

stheeT aponess [DHBD El,u-t rdw"‘ -am Yein STREET ADDRESS

CITY-S1-2P miami FL &322 CITY-ST-2P

TLE {7 petete TMLE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2F Y- §1-ZP

THLE [ pelete THLE [J Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CTY-5T-29

TITLE [ pelete TITLE [ Cchange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Cmy-51-2P CITY-ST-21P

TINE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-2F

TIME [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS —STREET ADDRESS

CITY-§1-21P / CITY-5T-2P

11. | hereby certify that the information supplied
indicated on this report is rus and accurate,
limited liability company or the receiver or U

il

SIGNATURE:

oes not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
signalure shalk have the same legal afigct ag it made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Flerida Statutes.

-

psoufd Smaee

SIGNATURE AND TYPED OR PFI!N’T? Nf‘E OF BIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED HEvPRESE@ﬂVE Dats

Daytrne Prane &




