. -~ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 12,2006 8:00 am
Secretary of State

4

DOCUMENT #L05000114049

1. Entity Name

DORA BAY, LLC

04-26-2006 90147 029 ****50.00

Principat Place of Busingss Mailing Address

€05 LINCOLN RD. 5TH FLOOR®

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

605 LINCOLN RD. 5TH FLOOR
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LAZAR, BRUCEE -
605 LINCOLN RD. 5TH FLOOR
MIAMI BEACH, FL 33139
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8. The above n ity submits this st for 1he purpcse of changing its registered olfice or regisiersxd agent. or both, in ihe State of Florida. | am familiar with, and accept
the obligati rBgistared agent.
SIGNATURE M €. [arzat. ME‘Q" A
S.gmk.wunfirhﬂmd‘rndnrdlm‘ o ¥ apoicabia. INOTE: Regeaternd Apent HOnSRB fequired when rarmlating] [
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e O oeete e MERM Dcrange 3 Aasiion
s e RULA t.aw flml- ~NO
STREET ADUMESS STREET ADDRESS S Lrntcoled Lot
CaY- 572 ohv-5T-2p g.,.‘ FL %,39
e 3 Delete me T DiCrange ~ Addiion
HAKE NAME [ )
STREET ADDRESS STREET ADDAESS [
oY= $1-21p ary-sr-z2e e — .
Tme 7 Celee TME - - 0 change " aadition
NAME NAME ,
STREET ADDRESS STREET ADORESS Pﬁ
CITY-57-2p CY-51-2P L
LE LJ Dekte e == Clchange | .adotion
WAME NAME :
STREET ADDAESS STREET ACDRESS
-T2 oTY-S1-29
g (™ e 0 Crange ] Addiion
HAME NAVE
SIREET ADDRESS STREET ADDRESS
emy-s1-2p Giry-51-2p
e O oelets me [ Changs [T Addiion
(113 MAME
STREET ADERESS STREET ADDVESS
ciry-s1-ap CrFr-S$1-2P

indicated

SIGNATURE;

1.1 hereby carnz‘t)mt Lhe information supplied with this filing does not quality 1or the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
s repart is true and accurate and thal my signature shall have the sama lagal etleci ag if made under oath; that { am a managing member or manager of the
limited liability company ¢« the receiver or trystee ampowsred 10 gxecule this report as required by Chapter 508, Florda Statutes.
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