2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. (AR) Apr 26,2006 8:00 am
DOCUMENT # 05000008626 x ecretary of State

1. Entity Name 04-26-2006 90018 036 ****50.00
LANDMARK CLUB AT DORAL, LLC

Princigal Place of Business Mailting Address
7284 W, PALMETTO PARK ROAD, SWHTE 106 7284 W. PALMETTO PARK ROAD, SUITE 106

BT s LR RIRT

2. Prncipal Place of Businass 3. Maiting Address
Suite, Api. #, etc. Suite, Apt. 4, eic. 1st MOORE CRZE083 (10405
City & State City & Stale 4. ab Applied For
& lq L‘o q C & Ti Not Applicable
' i i Count i i
Zip Couriry ip s 5. Certilicate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASKEL, DANIEL A P.A.

7284 W PALMETTO PARK ROAD' SU|TE 108 Street Adaress (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaure, (yped on panted name o regestel ud aqenl 2od W2 spphcabie {NOTE Regisicrsd Agen sipnalire requaned wien tenstahng) CATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State.
o Due By May 1,2006 -~ - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TiTLE MGRM O Delete TLE [ Change [ Addition
NAME BERDUGO, ELIE HAME
SIRLETADDRESS | 7284 W. PALMETTO PARK ROAD, SUITE 106 STREET ADDRESS
CHY-5i-2IP BOCA RATON FL 33433 CITY-§7-2IP
T O pelee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e L . [ pelzte A nne [J change [ Addition
NAME NAME,
SIREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY- 57240
TIE [ Delete TILE [JChange ] Addilion
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIY-ST-7IP CITY-§1-2p
TRE [ pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SI-7IP

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trusiee empowered 1o execule this report as required by Chaptaer 608, Florida Statules.

—_— o ,
SIGNATURE: = {1204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Prayhie Phooe ¥




