FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000002799 04-28-2006 90011 003 ****50.00
1. Entity Name
DOWN UNDER DORAL, LLC
Principa! Place of Businass Mailing Address
13 SW 7TH STREET 13 SW 7TH STREET
MIAMI, FL 33130 MIAMI, FL 33130
Suite, Apt. #, atc. ite, H#, .
ule. Apt. #. ete Suite, Apt. #, etc 01062006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. fE| Num - Applied For
L]
PRI e )
i Country Zip Country 5. Cetificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
L Name ’
MICHAEL LATTERNER & ASSOCIATES, INC.
13 SW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or printed name of registered agent and title H applicable. (NCOTE: Registered Agent sigrature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TtE MGR [ Delete e () Change [ Addition
NAME LATTERNER, MICHAEL NAME
SIREET ADDRESS | 13 SW 7TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33130 CITY-ST-2IP
THILE MGR [ Deete TILE I Change [ Additien
NAME ROSEN, WAYNE NAME
STREET ADORESS | 277 GALEON COURT STREET ADDRESS
CITY-S1-7P CORAL GABLES, FL 33143 CITY-&F-21P
TILe O Delete TITLE [0 Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiryY-s1-21P CITY-3T-2IP
ilTLE O Dalele TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$i-21P CITY-ST-ZIP
TITLE 1 Detete HILE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51-2p CITY-ST-2P
TITLE 3 Delete TFLE [ change [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-21IP CITY-ST-2IP
11. | hereby certify that the informatio or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug.ard 2 legal effect as if made under oath; that | am a managing member or manager of the
tt &s required by Chapter 608, Florida Statutes.
o0 —— 4.%5.00 FESTDAU
MNG M)d.’AGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytime Phane #




