FILED
2006 LIMITED LIABILITY (gg;“"ﬁﬂ‘f May 02, 2006 8:00 am

DOCUMENT # L05000071692 ry
1. Entity Name 04-17-2006 90035 025 ****50.00
VILLAGE AT DORAL COMMERCIAL, LLC
r Principal Place of Business Mailing Address
5835 BLUE LAGGON DRIVE, 4TH FLOOR 5835 BLUE LAGGON DRIVE, 4TH FLOOR jm&%
MIAME FL 33126 MIAMI FL 33126
HIE
A LB AL O AR R S
2. Principal Place o! Business 3. Malling Adoress
Suite, Apt, 4, etc. Suite, Apl. ¥, elc. 1st MOORE CR2E0B3 (10/05)
City & State City & Stale 4 FE! Nurnber Q—' Applied For
j q ] Not Applicable
p Country Zip Country - . $5.00 add
i iticnal
5. Certificate of Status Desired (] Feo R
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
: Name
SHOJAEE, MASOUD
1 Al P.O. Ni is No b
5835 BLUE LAGGON DRIVE, 4TH FLOOR Street Address {P.O. Box Numbar is Not Acgeptable)
MIAMI FL 33126
City F L Zip Code
8. Tha above named entity subsnits this staiemant for the purpose of changing its registered office of registeted agent, or both, in the Siate of Florida. | am familiar with, and accept
the pbligations of registered agent.
SIGNATURE
Sipaaine, typmd o printed name of regisiérer agen) wx) Uk & apohcably. (NOTE Hegmeaod Agent ugnn CELLIET L T umsl.nmg) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS J CHANGES
TiLE . President (3 peiete Cctange [ Addition
:::ﬂ NOORESS Masoud Shojace M
§
CTY-5T- 28 5835 Blue Lagoon Dr. 4rth FL CITY-ST-IP
Miami, FL 33126
TE O pelete e JCnange [ Addition
WAME Vice President RAME
STREEF ADURESS Maria Shojace STREET ADDRESS
om-st.ap 5335 Blue Lagoon D, 4rth FL Cv-ST.2P A
THE Miami, FL 33126 0 peete e Ol Change [ Addition
WAE RAME
STREET ADDRESS Vice President STREET ADDRESS
CITY-ST. 21 Tania Martin CITY-ST-2P
TME 5835 Blue Lagoon Dr. 4rh FL O Delee ME Clchenge () Addition
NAME Miami, FL 33126 NAME
STRECT ADDRESS STREET ADDRESS
CIry- 81. 71p CImY-ST-2P
e O Dekete TWLE {change [ Addition
HAME NAME
SIREET ADGRESS STREEY ADORESS
CITy-87-7p Y- ST-2p
me L3 Delete TILE Clchange  [T] Adction
HAME ’ HAME
STREET ADDRESS STREET ADGAESS.
city- St / CiTy-5T-2p
11. | hereby certity thal the information supplied yith this filing does not quali ons conlained in Seclion 118, Florida Statutes. | further centily thal the infarmation
indicaled on this repert is rue and accuratgfand that my signat ave the same legal elfect as if made under oally, that | an a managing member or manager of Ihe
limited liability company cr Ine receiver exatute this repart as required by Chapter 608, Flosida Statutes.
SIGNATURE:
SIGHATURE AND TYPED, fo NAME OF SIGNING




