2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 26, 2006 8:00 am
DOCUMENT # L05000008623 : ecretary of State

- Enity Name 04-26-2006 90018 028 ****50.00
LANDMARK AT DORAL SOUTH, LLC

Principal Place of Business Maiting Address
7284 W. PALMETTO PARK ROAD, SUITE 106 7284 W. PALMETTOQ PARK ROAD, SUITE 106

RIS e VORGSR i

2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. 4, sic. Suite, Apt. #, eic. 1st MOORE CRZE083 {10/05)
Cily & S1ale Cily & Siate Numbe Applied For
—:{ \ ( LO :( LU Not Applicable
7 at Coaunt - it
“p Country ap ounty 5. Certificate of Status Desired O $5'00 Addltxonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KASKEL, DANIEL A P.A,

7284 W. PALMETTO PARK HOAD, SUITE 106 Street Address (P.O. Box Numnber s Not Acceplable)

BOCA RATON FL 33433

City FL Zip Code

B. The above named entity 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 obligaticns of regisiered agent.

SIGNATURE
Sgratuie, tyoed o1 panled name of regestered agert and e & apnkcabke {NGTE Regisiered Agent sionalurs rociired when ramnctistnig) CGATE
; FILE NOW"' FEE s $50 00.°
Make Check Payable 1o Florida Depanment of. State
_ ) Due By May 1, 2006 - '
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O detete TME (O Change 3 Addtlion
HAME BERDUGO, ELIE RAME
STRITT ADDRESS | 7284 W. PALMETTO PARK ROAD, SUITE 108 STREET ADDRESS
CIrY-$1-2IP BOCA RATON FL 33433 CIY-51-2I1P
L O velere TTLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIT¥-ST-21P
ting ——— - . Clnetee FITLE ) [CI Change _ [_] Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 7 Delele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CRY-$5-2IP
1183 [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2iP
i1 2 Delete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-ZiP

11. | bereby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Stawites. | further certity 1hat the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
hmited hability company or the receiver or trustee empowered Lo execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPAESENTATIVE Dale Daytrre Phione #




