2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L0O5000119758

1. Entity Name

DORAL GARDENS, LLC

Apr 30,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

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

MiAMI FL 33130 US MIAMI FL 33130 US
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01082008No Chg-L.LC CRZ2EO0B3 (12/07)
4. FEI Number Applied For
20-4138843 Not Applicable

. ! $5.00 Additionas
5. Certificate of Status Desired O Fee Requirad

6. Name and Addrass of Current Reglslared Aent

C et d

7

LATTERNER, MICHAEL g 4 : »3,,})3,»,
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or hoth, in the State of Florida. | am familiar with. and accepl

Sigrature. typad o printed name of reQisieied agant and tike Il applicable.

{NCTE: Ragistered Agent mgralure reguired when renstaling) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

f. n{g. v, 4,;2, L

TILE MGR

NAME LATTERNER, MICHAEL
STREET ADDRESS | 13 SW. 7TH STREET
Cry-ST-21P MIAMI, FL 33130
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TITLE MGR

NAME ROSEN, WAYNE

STREET ADDRESS | 277 GALEON CT.

CITY-ST-21P CORAL GABLES, FL 33143

TITLE

NAME

STREET ADDRESS
CITy-ST7-2IP

WRITE

G

TILE

NAME

STREET ADDAESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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THILE

NAME

STREET ADDRESS
CITY-ST-21P
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indicated on this report is true and accurate and that my signature shall

11. | haraby certify that tha information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Fiorida Sla(utes | furlher certify that 1ha |nf0rmalwon

limited liability company_nr-theleceivepertrustee empow®ied to execute this report as required by Chapter 608. Florida Statutes.

have the sama lggal effect as it made undar cath, that | am a managing member or manager of the

SIGNATUREZZZ A, —— HS|IOR  ASF DB,

ME OF SIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Prone #

Mlcv et \Lochevv,



