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2006 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR)

FILED

e

DOCUMENT # L04000091726 Apr 11,2006 08:00 AM
1. Entity Narne Secretary of State
GREENS AT DORAL, LLC
Principal Place of Business Mailing Address l
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOCN DRIVE, 4TH FLCOR
- T I l" nm lm "]H "Hl "w nm ﬂm lml l)m) m rm
2. Pincipal Place of Business 3. Mailing Adarass
Suia, Ap(. £, ate. - Suite, Apt. i, atc. 15t MOOHE Cm (1Om5)
" Ciy & State City & State &, L Mumier { | applisd Far
] 83-0414375 Naot Apc:trcat:.:‘
Zip Country Zip Cauntry 5. Cenificate of Status Desicad 0 ?ESB ggz l.:;i;&hona)
| 6. Name and Address of Currert Registered Agent 7. Mame and Address of New Reglstered Agent

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

Name I

Street Agdiess (7.0, Box Number ies Not Acceptable)

\
Ciy l FL ! Zip Code

iha cbigations of registerad agent.

8. Tha aliove named entity submits this statement for the purpose of changing is registared office or registered agent, or both,)in the Stale of Florida. T am famdiar with, and eccept

SIFNATUHE - S
Sigrature, lypad o _prmled wermve of regicierad agen) and fifle ¥ applicakls. {NDTE R(.g stared Ageru sigoatung mqmmdwhe'\ tens‘a\mg} DATE

Q. MANAGING MEMBERS ! MANAGERS . I ADDITIONS /CHANGES
e PD 3 Desete I O Change [ Adoition
HAvE SHAJAEE, MASAUD NAE | LIUE{',{H'ISf}EE%’:"D
STRELT ADDRISS {5835 BLUE LAGOON DRIVE, 4TH FLOOR STRECT ADPRCSS /2500 -5 03018 50,00
er-ST-0P  [MIAME FL 33128 CHY-§1-2 |
e T paste BILE O Change T Addtion
NAME HNAME
STRELT ADDRESS STREET ADGRESS.
CITY- ST-2P city-57- 2P
TILE 3 peele TITLE ! {3 Change (] Addfition
NAME HAME
SIRELY AULRESS STREET ADDRESS
CIY- §T- 2P CITY-ST-2F

P 1 —
TILE 3 pelete e O Crange I Addition
MANE NAME
STREEY AQDAESS SIRTLY ADDRESS
CRY-5T-7IP COY-ST-27 .
e 1 Daete HILE Otrange [ Addion
NAME NAME i
STAEET ADDRESS STHEET ADGRESS |
CITY-57-27 * Y -ST-21P |
TIE O nuee e { O change T3 Adaition
AV | wee i
STREET AGDIESS STAEET ADGHESS ‘
CIv-S1-7P J / oiY-s7-2IP !

ndicaled on Whis seport 18 rue and accy
timited fiabdity company of the receiver

SIGNATURE:

g daas nat guality for the exemptions contained in Section 119, Fidrida Statutes. | turther cerdify dhat the information
my signature shell hava the same iegel effect as if made under cath; that | am a managing member or manager of (he
empowarad to executa this repart as required by Chapter 508, Florida Staiirtes

|

OB’ AYTHRORZED REFRESENTATIVE 10&1& Crenytrme f0ona §

S R TUHYE R3STS YRRy rer TR 1y BIARAR A O Ry I gEEanED



