2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000008623 Apr 20,2007 08:00 A

I+ Ently Namo Secretary of State
LANDMARK AT DORAL SOUTH, LLC :

Principal Place of Busincss Mailing Addross
7284 W. PALMETTO PARK ROAD, SUITE 1086 7284 W. PALMETTQO PARK ROAD, SUTE 106

T e “"“l” |H ||‘I‘ 'u" Il”l"”“lm II“I II‘I‘ “HI IWI I'Ill ”Illl ‘" ||||

2. Puncipal Placo of Business - No P.O, Box # 3. Mailing Address
Suile, ApL #, etc Suite, Apl. # olc. 15t MOORE CR2EOB3 (10/06)
Cily & Slato City & Slate 4. FEI Number Applicd For
20-2176676 Not Applicable
Zi i t
P Counlry ap Country 5. Ceriificale of Status Desired (] 55'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent

Name

KASKEL, DANIEL A P.A.
7284 W. PALMETTO PARK ROAD, SUITE 106
BOCA RATON FL 33433

Slroel Addross (P O. Box Number is Not Accoplabic)

/_.gg.y\ F L Zip Code

8. The above named cntily submits thi menl for tho purpesa of changipeis rogisiered olligé or rogistered agent. or both. in the Stale of Florida, | am familiar with, and accent

the obligations of rogistered agent.

SIGNATURE

s

Sgnalure, tynad or pnmad name of ragistared Wd Wrls & apphcabia, {NOTE: Regstered Agant signalure requred when ransiaing) DATE

si, v -vFILE NOWII! FEEIS §5000. ° '
Make Check Payabie to Flotida: Department of State .
o DueByMay1 2007 .

9. MANAGING MEMBERS/MANAGERS - 10, ‘ ADDITIONS /CHANGES

TITLE MGRM 7 Detete TITLE [J Change [ Addtion
naKE BERDUGO, ELIE NAME HODG0GT 19113

SIRECT ADDRESS | 7284 W. PALMETTO PARK ROAD, SUITE 108 STREETADDRSS 35/01/07-30043-025 50,00

CIY-SI-2P | BOCA RATON FL 33433 CITY-ST-2P

TINE [ pelete TLE [ Change  [] Addihan
NAME NAME

SIRLET ADDRESS STREET ADDRTSS

CIfY-$1-2IP CITY-8T-2IP

TILE T Delele TMLE [C Change  [] Addtion
NAME NAME

STREET ADDRESS SIREEYADDRESS

CiTY-8i- 2P CINY-§1-7Ip

e [ Delele e [ Change [ Addilion
NAMI NAME

STREET ADDRESS STREET ADDRESS

¢IrY-s1- 7P CITY-SI- 1P

it [ Dpelele TIME [CJcChange  [] Addition
NAME. I NAME

SIREFT ADDRESS SIREET ADDRESS

CITY-ST - 7IP CITY-S1-7IP

TME [ Delete TNTLE [ change ] Addition
NAME NAME

STALE T ADDRESS STREET ADDRESS

CITY-8i-2IP CITY-581-2IP

. ' hereby cerlify thal the information supplied with this filing doos not qualify ior the exemptions contained in Seclion 119, Florida Slatules. | further certify that the infermalion
indicated cn 1his report is true apa acctsale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the focciver orrustoe ampowerod 10 execule this report as roguired by Chaptler 608, Florida Sla[ules

SIGNATURE: N \ L{ ;L/ O+

SIGNA'IUC€ AND TYPﬂ OR PRINTED NAME OF 5| NG MANAGING MEMBER, MANAGER. OR AUTHOREZED REFRESENTATIVE Daylwme Phonk_l




