2008<L 15 ITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000081042 Apr 25,2008 08:00 AN
1. Entily Name
e Secretary of State
DORAL WEST INDUSTRIAL PARK LLC
Princiyzal Piace of Business Mailing Addross
7035 GLENEAGLE DRIVE 7035 GILENEAGLE DRIVE
WO
2. Principat Place of Business - Mo P.O. Bux ¥ 3. Mailing Address
Suile, Apl. #, elc. Sure, Apl. #, etc. 1st MOORE CR2E083 (10/07)
City & State City & State . 4, FEI Numper Apphed For
20-3331117 Not Applicatle
7in Country Zip Courtry 5. Cenificate of Status Desie (] gei.ggmﬁ:gi‘;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
?‘E’BAAEEKEA’ BLRUAISPFLAZA PH2C Street Address {P.Q. Box Number is Not Agcaptania)
CORAL GABLES FL 33134
Cry FL Zip Code

8. The atove named entily submits this statemant for the purpose of changing its registered office or registered agent, or poth. in the State of Flonda. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Sigrature. typed - o red namae ol veg sleied ngent ang | te J sopiicaoke (NOTE Raygmiaras Ajert s @alre 12 el whon remsiaumngd GATE
Fi! E NOW!!! FEE IS 5138 75
a. MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
e MGR [ Delete TME [ Change [ Additan
HAME BARR HOLDINGS LLC NAME
STREET ADDRESS | 7035 GLENEAGLE DRIVE STREET ADGRESS )
CTY-ST20 \MIAMI LAKES FL 33014 o512 400000321133
05 14796-B0972-H1p-130-35
e O pelse TITLE E] du 08 "D Aadition
HAME NAME
STAFET ADDRESS STREET AGORESS
GITY-ST-2IP CiTY-31-2p
ILE ] pelete TLE [ Crange ) Adduicn
NAME - . NAME
SIRLET ADDAESS STREET ADDRESS
GIry-51-21p CiTy- 53.2P
L (] Delete T [OChange [0 Additicn
HAML HAME
SIALET ADDALSS STREET KDDRESS
CITY-§T-2IP CITY-81-2P
TTLE J pelete TLE [ Change [0 Agdition
HAME NAME
STALLT ADDHESS STREET ADDRESS
CITY-§T- 2P CITY-57- 2iP
TILE O peiste WILE D change O aaditien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-37-2iP

1. | hersby corify (hat the information supplied with this filing daas not qualty for the sxemptions contained m Section 119, Fiorida Stawtes. | further certify thar tha information
indicated an this repert is true and accurate and that my signalure shall have the same legal effect as il macde under oath: that | am a rmanaging member or manager of the
imiled liability company or the raceiver or rustee empowersd o axacule t 5 report as required by Chapter 608, Flunda Staltss.

728
SIGNATURE: - O I R004 Jw:f?a?g*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN}‘ER. OR AUTHORIZED REPREBENTATIVE Crate Daylora Prigrg #




