2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000001386

1. Enlily Namo

PROMENADE AT DORAL II, L.L.C.

Apr 20,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
7284 W. PALMETTO PARK ROAD, STE. 106 7284 W. PALMETTO PARK ROAD, STE. 106

BT e R

2. Principal Placeo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E083 (101’06)
Cily & Slale Cily & Staie 4. FEI Numbor Apphed For
20-2176923 Nolt Applicablo
Ze Country Zp Country 5. Coriificale of Stalus Dosired J 35.00 Addliional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

DANIEL A, KASKEL, P.A.
7284 W. PALMETTO PARK ROAD, STE. 108
BOCA RATON FL 33433

Strecl Address (P.O. Box Numbar is Not Acceplabie)

City FL 2Zip Cede

B. The above named enlity submils this slalemaont for the purpecse of changing ils rogistered office or registared agenl, or boln, in the Stale of Florida. | am lamihar with. and accepl
the obligations of regisiared agent

SIGNATURE
Signature, lyped or prmad name of ragstered agen and btle i applgatie [NCTE; Rogrsigred Agant signalure regurad when ransianng) DATE
v ) FILE NOWIH FEE I1s $50 00 .
Make Chsck Payable to Florlda Department of State

- : Sl s Due By May 1, 2007 ° RN f‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O Celele TILF [ change [ Addion
NAME BERDUGO, ELIE NAMD
SIREET ADDRESS | 7284 W PALMETTO PARK RD, SUITE 106 STRETTADOMESS LOO0oR0T 140 3E
CV-SI-7F | BOCA RATON FL 33433 CIIY-SI-2P 501 A0 7-00049-014 50.00
ME ) Delete TILE [[] change  [] Addilion
NAME NAME
SIRLE ADDRESS SIRCELARDRLSS
CITY - SI-2IP CITY-S1-2P
TITLE [ paiete TILE [CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
IITLE 1 poiste TILE (I Crange [ Addttion
NAME NAME
STREET ADDRESS SIREEY ADDRI 55
CITY-S1-211 GITY-S5-2IP
TALE (7 Delete Fone [JcChange ] Addilion
NAME NAME
STREET ADDRE 55 SIREET ADDRI S5
CITY-SI-7IP CITY-S1-2IP
e O oorets I (1 Change (] Addition
NAME NAME
SEREET ADDRE 55 STREET ADDRLSS
CITY-ST- 7P CIIY-S1-21P

11. | hereby certfy that the information supsleduilh this fiing doas not qualify for the exemplicns conlained in Soctien 119, Florida Statules. | further certify that the information
indicaled on this report is true ang.aCcurale andYRal my signature shall have the same logal efiect as if made under oath; that | am a managing membor or manager of the
fimited liability company or the rg€eiver or trustao eMpowared to axecute this raport as required by Chapter 608, Florida Statutes,

S ——— Y0T

ING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Dare Dayuma Prore #

SIGNATURE;

[P CR PRINTED NAME OF SIGNING




