FILED

2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000119758 04-13-2006 90042 016 ****50.00
1. Entity Name
DORAL GARDENS, LLC
Principa! Place of Business Mailing Address
C/0 MICHAEL LATTERNER & ASSOCIATES (/0 MICHAEL LATTERNER & ASSOCIATES
13 SW. 7TH STREET 13 S.W. 7TH STREET
MIAMI, FL 33130  US MIAMI, FL 33130 US
2 P[inCipal Place of Business 3. Mai|iﬂg Address ‘ ‘IIHI” |H |I‘|| |[m |l“] |Im ll‘” Hlll Hl‘l *lm ‘|I|| I“I} ||‘III m "I\
i . . e, Apl. #, etc,
Suite, Apt. #, elc Suite, Apt. #. elc 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State FEI Nuj Applied For
&\3 AU Not Applicable
4ip Countiry Zip Country 6. Certificato of Staws Desied ] 29-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
LATTERNER, MICHAEL -
C/O MICHAEL LATTERNER & ASSOCIATES Street Address {P.0Q. Box Number is Not Acceptable)
13 S.W. 7TH STREET
MIAMI, FL 33130
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name ol registered agenl and ule f applcable, (NOTE: Registered Agem signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR O pelete TTLE [ Ghange  {) Additicn
NAME LATTERNER, MICHAEL NAME
STREETADDRESS [ 13 S.W. 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-51-2IP
1ITLE MGR O pelete ILE Jchange [ Additicn
NAME ROSEN, WAYNE NAME
STREET ADDRESS | 277 GALEON CT. STREET ADDRESS
CiTy-si-ap CORAL GABLES, FL 33143 CIry-&1-2IP
TITLE O pelere TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiTY-ST. 2P
TILE O Delete TILE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-4iP CITY-ST-2IP
TILE O Detete TMLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-51-21P CITY-S1-2IP
11. | hereby certify that the information supplied with lhls hlln gGes not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is (pud dZeurate and v 4’- giper shall have the same legal effact as if made under oath; that | am a managing member or manager of the
timited liability company,« A i exacule this report as reguired by Chapter 808, Florida Statutes.
SIGNATURE! -5 -0l 05371316k
SIGNATUR%NE}{Y}’ED OR PRINTED NAME OF S/NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Paytune Phone #




