2007 LIMITED LIABILITY COMPANY _.
ANNUAL REPORT (AR) ) FILED

DOCUMENT # L05000008624

1. Enlily Name

Secretary of State
LANDMARK AT DORAL EAST, LLC

Principat Place of Business Mailing Addross
7284 W, PALMETTO PARK RCAD, SUITE 106 7284 W. PALMETTO PARK ROAD, SUITE 106

BT e T

Apr 20,2007 08:00 A

2. Principat Place of Busincss - No P.O, Box # 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apt. ¥, alc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Number Appiied For
20-2176616 Nol Apolicable
Z 2 Counl iti
P Country ® oLty 5. Certificato of Status Dosired O $5.00 Additianal
Fee Required
6. Name and Address ot Current Registered Agent 7. Namae and Address ot New Registerad Agent

Name

KASKEL, DANIEL A P.A.
7284 W. PALMETTO PARK ROAD, SUITE 106

Stroet Address (P.O. Box Number is Not Acceptabla)

BOCA RATON FL 33433

City FL Zip Codo

8. The above namod enlity submiis 1h mant 1or the purpose changmg its rgfisterad office or rogistered agont, or both, in the State of Ficrida. | am familiar with, and accepl
Ihe obligalicns of rogistorod agen

SIGNATURE

Sgnawre, typed o prned name of veg-s‘[ ageyt and Mﬂnlwcab}_/ (NOTE: Ragisierea Agent sgnatuia requuad wheh tainslatng) DATE

-

_ FlLE NOW!!' FEE IS $50.00 ,! S
Make Check Payable to Florlda Department uf State
. Due By May 1, 2007 T

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TIiLE MGRM - [ Delate TLE [ change  [2J Addition
NAME G : NAME
‘ BERDUGOQ, ELIE M i iDﬂﬂﬂ .}?1 2116
STREET ANDRESS | 7284 W. PALMETTO PARK ROAD, SUITE 106 SIRELTADDRESS AT R A S
CITY-SI-7IP BOCA RATON FL 33433 CITY-SI-2IP D-.’.!! I 1.' I:i Pl —)4 A Ju’l.q’ x.ID. JD
TILE [ Detets TIE [(Jchange ] Adaition
NAME NAME
SEREET ADDRLSS ¥ STRECIADDRESS
Y- SI-21p CHTY-S1-21P
1ITLE [ petete ITLE [dchange T Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CITY - SI-7IP CITY-81-71p
HILE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRI 85 STRLE] ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE ) Delete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-$1- 1P CITY-$1- 2P
TTLE 1 Delele TIE ] change ] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
cHY-S1-2IP CITY-81- 7P

11. [ heroby certify that tho information_gupplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. ! further certify that 1he information
indicaled on this report is true accale and that my signatura shall have the samo legal effect as if made under oath: that | am a managing member or manager of tho
Imiled liakility company or thefecower o rustoe empowerad 1o execule this report as roquired by Chapter 608, Florida Slatutos

S Y/ple+

AND T\’P# OR PRINTEWMNG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dayume Phane #

SIGNATURE

SIGNAT




