: FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000114049 04-24-2007 90112 023 ****50.00
1. Entity Name

DORA BAY, LLC

Principal Place of Businass Mailing Address

605 LINCOLN RD. 605 LINCOLN RD.

5TH FLOOR 5TH FLOOR

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

R VO AR AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 04192007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

20-3868138 Not Applicable

Zip Country Zie Country 5. Certificaie of $1atus Desired O ?i‘ggq&g:ém"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

LAZAR, BRUCE E

605 LINCOLN RD.

5TH FLOOR

MIAMI BEACH, FL 33139

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

the obtigations of registered agant

SIGNATURE

| am familiar with, and accept

Signature, typed of printed name of registered agent and tilie if appkcable

(NQTE Regisiered Agent signature required when remnstating) DATE

Flling Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM O Detete TITLE /E‘Change [ Addition
NAME LOWERSTAIN-BOANO, PAULA NaME OWENSTEIN - Bﬂ ANO UL A

SIREET ADDRESS | 605 LINCOLN RD- 5TH FLOOR STREET ADDRESS !

CifY-ST-2IP MIAMI BEACH, FL 33139 CHY-S1-2IP

TITLE O velete TITLE O cCnange T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-§T-2IP CHTY-ST-2P

TITLE O pelete TIMe [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-51-29 Cny-§1-21P

TILE [ pelete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CHY-ST-2IP

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

TILE O Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S1-7P

. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company ¢r the recaivel or tru:

SIGNATURE:

grad lo execute this repert as required by Chapler 608, Florida Statutes.
FAVLA LawlpSTE N

mavpsin sy mEmBER

opo
“/’3 o7 3p553> 1S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGH. ©or AITHORIZED REFRESENTATIVE

Date Daytire Phone #




