2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 27,2007 8:00 am
DOCUMENT # L06000076333 % Secretary of State

1. Enlity Name
DORAL TILES, LLC 03-27-2007 90205 033 ****50.00

Principal Place ol Busincss Mailing Address
3131 NORTHWEST 79TH AVENUE, SUITE & 3131 NORTHWEST 79TH AVENUE, SUITE 5

0O O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E0B3 (10/08)
City & State Cily & Slate 4. FEI Number Applied For
22-3939582 Nol Applicable
Zip Country Zp Couniry &. Corlificate ol Slalus Desirad (W} $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Montenegro, Genkys
Stroot Agdre_gs (P.Q.Box Numbaer is Not Acceplable)
1840 SW 22ND ST. 137 NW 79th. Ave.
4TH FLOOR
MIAMI FL 33145 « Suite 5
Cil \ . Zip Code
Y Miami FL |33122
lhis stalement for Lhe purpose of changing ils registered office or registered agenl, or bath, in the State of Florida. | am famitiar with, and accept
Genkys Montenegro 3/1 6/07
{NCTE: Regisleted Agenl sgnature reaured whan rensiaung} DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

i [ Detate TILE P [ Change ¥ Addition
AN NAME Montenegro, Genkys

SIREET ACDRESS SIREET ADDRESS 3 131 NW 79th Ave Suite 5

eIy - 57- 71 CITY-8I- 71 Doral, FL 33122

e 7 Detete Tt [ change [ Agdilion
NAMI NAME

STREE 7 ADDRESS STREE] ADDRE SS

GHY ST 2IP CITY $1 AP

[ - [ Delee e — - - [ Change [ Addition
MAMI NAMI

SIAME | ADDRESS STREET ADDRESS

CINY - §1- 217 CITY-$1- 2P

i 7 peleie TMLE [ change (] Addilion
NAME NAME

SIR 1] ADDRESS SIRLL] ADDHESS

CIY-$1-ZIP CIy-31 /I

e [ pelere T [[Jchange [ Addition
NAMI NAME

SIRE L) ADDRESS STREET ADDRISS

CITY - SI-ZIP CITY ST /1P

1t [ peete il I Change [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADIRESS

CIry sr-2Ip oy sl 7P

11. | hereby certify lhat the information supplied with this filing doss nol qualify for the exemgplions contained in Scclion 119, Florida Statutes, | further cerlify that the informalion
indicaled on this report is true and accurale and thal my signalure shall have the same icgal effect as if made under oath: thal | am a managing member or managor of the
limited liabilily company or the receiver or lrustee empowered to execute this report as reguired by Chapler 608, Florida Statules.

SIGNATURE: % OL’U.MJ& Genkys Montenegro 3/16/07 305-463-0136

SIGNATURE AND I NAME OF §IGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dure Dyt Phore #




