FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000052419 04-17-2006 90054 001 ****50.00
1. Entity Name
M & M DORAL, LLC
Principa! Place of Business Mailing Address
6000 N.W. 97TH AVENUE UNIT C 6000 N.W. S7TH AVENUE UNIT C
MIAMI, FL 33172 MIAMI, FL 33172 -
Suite, Apt. #, elc. Suite, Apl. #, etc.
18, AL ¥, gle uits, Apl. #. el 04102006  Chg-LLC GR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
RO —R 27/?4? Not Applicable
Zi b Zij Count iti
® Counlry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fasa Required
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LARREA & CRTEGA
150 ALHAMBRA CIRCLE STE 950 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, lypad or printed name of regislered agent and titls if applicabie. {NOTE: Registarad Agenl signature required whan reinglaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
11133 MGRM 7 Dedere TITLE {JChange [ Acdilion
NAME CHEW, MARGARET NAME
STREETADORESS | 6000 N.W. 97TH AVENUE UNIT C STREET ADDRESS
CiTY-81-21P MIAMI, FLL 33172 CITY-5T-2IF
TILE MGRM O Detete TITLE [ Change {7 Addition
RAME CHEW, THOON-SECNG HAME
STREET ADORESS | 6000 N.W. 97TH AVENUE UNIT C STREET ADDRESS
CITY - ST-21P MIAMI, FL 33172 CITY-ST1-2IP
THLE [ pelete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8r-21p CiTY-81-21P
i O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-51-2P CIry-ST-2P
TIMLE 3 Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST1-2IP CHTY-ST-2IP
MLE O pelete TTLE [ Ghange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang.thalqy signatura shall have the same legal effect as if made under oath; that | am a mangging member or manager of the
limited liability company or the receiver_o-triStee empowered to execute this report as required by Chapter 608, Florida Staiutes.
Wob
SIGNATURE:
SIGHNATURE-AND OF SIGNING MANAGINb MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date ‘ ‘ Daylime Phone ¥




