2007 LIMITED LIABILITY COMPANY

REINSTATEMENT ,
DOCUMENT # L05000090733 - FILED

1. Entity Name
DEVELOPMENT AT DORAL, LLC

00THAR 1S AMI0: 33

Principal Place of Business Mailing Address S ECR E TAR Y 0 F S TATE
2500 NW, 87TH AVENUE 2500 NW, 87TH AVENUE TALLAHASSEE, FLORIDA
MIAMI, FL 33172 MIAMI, FL 33172
L B IERTRTAGID Rl
Sute. At #. ete. Sute. Apt. #. efc. 03092007 REIN-LLC CR2E101 (1/07)
City & State Cily & Stale a4, FEINumber Applied For
Not Applicable
zp Country zo Country 5, Certificate of Status Desired O ?i'ggq l':f:g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUSTAVO, RODRIGUEZ
14352 NW, 14TH COURT Street Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33028

City FL l 2ip Code

8. The above named entity submits this statement forthe:

the obligations of regi’sm%eiﬁ'g'&-,
SIGNATURE %

\Gignaturg, [uficrpemtet TEmE of regrstered agent and title i applicable, {NOTE: Registered Agent signature required when reinatating) DATE

hanging its registered office or registerad agent, or koth, in the State of Florida. | arm familiar with, and accept

Make check payable to

_FILE NOWI FEE IS $200,00 Flsrida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ’
TITLE MGR {73 pelete TITLE O Change [ Addition
NAME BERMUDEZ, HENRY A NAME
STREET ADDRESS | 11355 NW, 47TH LANE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33178 CITY-5T-2IP
TITLE O Delete TITLE MG R. [ Change Nﬂdi”m
NAME NAME MIRIA IWERD $& ?EZI{UDEl
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP 41385 NW 43 CW

o - Mrawvag FC 334 &
TITLE O delete TITLE [3 Change  [T] Addition
e SOOOOSG S EEETD
STREET ADDRESS STREET ADDRESS U .3.‘-' a ‘2“; D = D 1 0 1 Jen T % 7 fl J‘B . f_“]
CITY-5T-2IP CITY-ST-2P
TNE [ Delete TITLE [ Change [ Aadition
NAME . AME N NG o
STREET ADDRESS STREET ADDRESS Kﬁ = ; J\:@T@ﬂ IPEA\Q—‘EMIB”
CITY-ST-2IP CITY-ST-2P b e . éZC iz —_ C 2 f Z
TITLE O oelete TITLE Ij Change™"— ilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TMLE [ palate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabilfty compan f d 10 execute this report as required by Chapter 608, Florida Statutes.

»

SIGNATUR

SIGNATURE

e
TYPED OR PRINTED NAME OF MANAGH MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




