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o FILED
2007 LIMITED LIABILITY COMPANY Apl‘ 23, 2007 08:00 A

ANNUAL REPORT

DOCUMENT #L05000052419 Secretary of State
1. Entity Name
M & M DORAL, LLC
' Principal Piace of Business Mailing Address
6000 N.W. 97TH AVENUE UNIT C 6000 N.W. 97TH AVENUE UNIT C
MIAMI, FL 33172 . MIAMI, FL 33172
TR PO BT XS RN SR
Suite, Apl, ¥, elc. Suits, Apt. #, elc. 04432007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2831965 Not Apglicable
Zip Cauntry Zip Country 5. Certificate of Status Desiad [ ?BSB 2g3ﬂ1|onal
6. Name and Address of Current Registarad Agent 7. Name and Address of Noew Registered Agent
Name
LARREA & ORTEGA oo
150 ALHAMBRA CIRCLE STE 950 Strest Addrass (P.0. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Coda

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

SIGNATURE
Signatura, typed or printed name of registareq agent and blie if appicanie (NOTE- Reagustared Agant signature required when remstatng) CATE
Filing Fee Is $50.00 Make check payable to
Duo by May 1, 2007 . ; Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O pelets TILE [ Change  [] Addition
NAME CHEW, MARGARET NAME
STREES ADDRESS | 6000 N.W. 97TH AVENUE UNIT C ' STREET ADDRESS
CTY-ST-21P MIAMI, FL 33172 CY-ST-2IP T eteta la_
THLE MGRM O dealeta mE | e A amy i t r'“@ jon
B AT e | ST
NAME CHEW, THOON-SEONG : NAVE 05./01,/07-301 1EHAD
STREET ADDRESS | 6000 N.W. 97TH AVENUE UNIT C STREEI ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CiTy-51-2IP
TILE [ Delete TITLE [[] thange  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-SI-2IP CITY-ST-2IP
ITLE ™ elets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TILE , [ Doless NTLE [ Change  [J Addution
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-21P CiTY - ST-ZIP
me O oeles e O Change () Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-2Ip

11. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if mace under oath; 1hat | am a managing member or manager of the
limited liabity company or the receiver ar trusies empowerad to execuie this report as required by Chapter 608, Florida Statutes.

menmuwz——-@"a‘/l “5\\"\0”1 Caoe)SA AR\

SIGNATURE AND TYPED OR FRI&ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayimme Phone #




