2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Apr 21, 2005 8:00 am

DOGUMENT # L05000001386 o

1. Entity Neme
PROMENADE AT DORAL II, L.L.C.

ecretary of State

04-06-2005 90024 009 ****50.00

Principal Place of Business Mailing Addiess
7284 W, PALMETTO PARK ROAD, STE. 108 7284 W, PALMETTO PARK ROAD, STE. 106 f Ué
BOCA RATON FL 33433 BOCA RATON FL 33433 pyual
[REELN AR IR L R T
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, ?‘ Suite, Apt. , erC. 1st MOCRE CR2E083 (10/04)
City & State " City & Slate @ FEI Number_ Appliad For
~ o1 1U0&a 3 Not Appiicabla
Zp Country Zp Couniry 5. Certificate of Status Desired O ?:‘ggq:;ﬂb"‘“
.__6.. Name and Address of Current Regisiarad Agen! . 7. Name and Addreas of New Registersd Agont
NamB N
?zAaha‘tI%%AﬁsEﬁ'Efb l:’:RT(-R-OAD ‘STE. 158 Streat Address (P.O. Box Number is Not'Acceptable) ~ - : =
BOCA RATON FL 33433
City ] FL I Zip Code

8. The above namad entity submits this statament tor the purpose of changing its registered office or registerad agent, or both, in the State of Fioricta, | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Sgnaue, lvuu O pInied AR o [e0rSHted BOUR 40 bikk § pic aoke {NOTE. Ragraterad Agini sgnitirs iaqur4d whan rewm Liting) B DATE
- e — r;

5. MANAGING MEMBERS  MANAGERS . ADDIMONS/CHANGES
HILE ELIE g <R "6'0 O petets e Ocnange  [J Addition
Naf -1 18'1 W 04{' MNAME
SIREET ADORESS FALMET TS PARK ACAD, s.ue seq || sremiavomss
ciry. 1. P [50(3 AATom, FL 33433 biiy-§1-2p
e O peteis WL Cchangs [ Awdition
NAME HAME
SEREET ADDRESS STREETADDRESS
QY- S1.DPF oiy-Si-7¢
THLE . _ 3 Cuiete. 1 . - . ] —— [Ocrangs __ (] Andiken..
HAME - NAME
STAEE] ADDRESS - _— S190E1 ADORESS -
Y. Si-2P aiv-§k P
nite i o0 T O Oeete WILE ‘ T - ™ C) Change ™[ Adaimon |
NAME NAME
STREEY ADDAESS - STREED ADDRESS
CITY-ST- 2P ary.s1.2p
me O petets THE (I change [ Addition
HAME HAME
SIREE] ADORESS STREET ADORESS
CINY-S1- P CIY-SI. 3P
WL [T Detese miE JCharge  [] Addition
nAME NAME
STREET ADDRESS SIREE) ADDRESS
CY-S1-2P CiHy-s1.7P

11. | hareby cerlily that the intormation supplied with mt? filipg doas not guality for the ghempt
indicated on this report i accurate and thal pff signature shall have the fame
limited fiability comp iver or Yusies regito ax i

(

ed in Section 119.07(3}i), Florida Statutes. | further certily that tha information
1 ajfect a3 if made under aath; that | am a managing member or manager of the
uirgd try Chapier 608, Florida Statutes.

SIGNATURE: i( A 4 / i %D!og

SIGNATURE W O FAMTED NAME OF SXJMYO MARAGNG MEMBER, MAMAGER, OR AUTHORIZED REPREEENTATIVE
Cd




