2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2006 8:00 am
DOCUMENT # L05000008624 S ecretary of State

1. Entity Name
04-26-2006 90018 030 ****50.00
LANDMARK AT DORAL EAST, LLC

Principal Place of Business Mailing Address

7284 W. PALMETTO PARK ROAD, SUITE 106 7284 W. PALMETTO PARK ROAD, SUITE 106

TS T IR DN

2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, ete. 151 MOORE CR2E083 (10/05)
City & State City & Siate 4 | Applied For
!a tq l 0 LQ Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;(?884K\EIL,P?A?_TAIE‘II-'T%PI5’§HK ROAD, SUITE 106 Stieet Addross (PO, Box Number s Not Accepiable)
BOCA RATON FL 33433 '

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of regislered agent.

SIGNATURE
Sigpeatiatn, typed ot prisled mate oF 4gistered agent und il apobcabl: {NOTE Regsiered Agent signature required when teinstiling) CATE
FILE NOW!!! FEE IS $50.00.
Make Check Payable to Florida Department of State
T Due By May 1, 2006 ’
9. MANAGING MEMBEQS,"MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM T Delete TIMLE ] Change [ Addition
HAME BERDUGO, ELIE NAME
STHIT ADDRESS [7284 W, PALMETTO PARK ROAD, SUITE 106 STREET ADDRESS
ClY-S1-7iP BOCA RATON FL 33433 City-S7-21p
mt O patete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE N S £ Delete TRLE _ [ Cnange [} Addition
NAME . ) NAME
STREET ADDRESS STREET ADDAESS
ChY-5T-21P CITY-S7-2IP
TITLE 7 pelete TInE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-St-2IP
IME [J oelete TLE T Change (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2ip CiTy-51-2iP
LE [ pelste TITLE []Change  [3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2I8 CITY-Si-2IP

11. 1 hereby certity thal the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cenlity that the information
mdicaled on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this report as reguired by Chapter 608, Florida Statules.

T
SIGNATURE: ——— 129\

.
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayinne Phone *




