2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # 05000117132 TN Secretary of State

1. Entity Name
THE PALMS AT DORAL PARK, LLC

Principal Place of Business Mailing Addrass

C/0 MICHAEL LATTERNER & ASSOCIATES C/0 MICHAEL LATTERNER & ASSOCIATES
13 S.W. 77H STREET 13 S.W. 7TH STREET

MIAMI, FL 337130 US MIAMI, FL 33130 US
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4. FEI Number Applied For
20-4138905 Not Applcable
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LATTERNER, MICHAEL

C/O MICHAEL LATTERNER & ASSOCIATES
13 S.W. 7TH STREET

MIAMI, FL 33130
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8. The above namad entity submits this statement for 1he purpose of changing its registered office or ragistered ageat, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature. typdd ar printad name of regdiered agent ara iiie o applicatile {NOTE. Rag'starod Agent S\Gratucs 'aguired whan rginglabnig) DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS il
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NAME ROSEN, WAYNE

STREET ADDRESS { 277 GALEON CT.

LITY-$1-21P CORAL GABLES, FL 33143
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11. | hereby certify that the informatton supplied witn ths filing does not qualily for the exemptions cortained in Chapter 119, Florida Stalutes, [ further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; thai { am a managing member or manager of the
lirmited! habilty company or_ih b od g bxecule this repon as required by Chapter 608, Florida Statutes,
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