FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000012388 05-19-2008 90189 020 ***138.75

1. Entity Name

DOC DAMMERS GABLES OFFICE, LLC

Principal Place of Business Mailing Address

1395 BRICKELL AVE, 1395 BRICKELL AVE, 60042249
SUITE 900 SUITE 900 S
MIAM, FL 33137 MIAMI, FL 33131 .
e T N AR S RE
DYWL ke |20 Tinor cg ive)
Suite, Apt. #, etc. Suite, Apt. #, elc.

04252008  Chg-LLC CR2E083 (12/06)

(BPA] GaldleS FL| VAL Guldey Fe | B0 3957509 Hems
éu% \ﬂz) L,} Cﬂ% azbl% fx’g [ 5. Certlficate of Status Desired [ ?g.ggqumcﬂtionau

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name &
WOOD, RICHARD A ESQ X \ m'f Vl d- : W‘ Qj
1395 BRICKELL AVE. Street Address {P.O. Box Number is Not Acceptable)

SUITE 900

MIAMI, FL 33131 _ 230 YNIVOred ﬁﬁl“ﬁ/
“Coval Galpls FL | *2224

8. The above named gntitysubimits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida, | am familiar with, and accept

tha obligatinrns of feaifered agent.
42408

fiature, lyped or preed nama of ragisterad agent an lllw;bla, {NOTE: Registered Agent signatura requirec when relnstating) DATE

SIGNATURE

FILE NOWII! FEE iS $138.75
Aftor May 1, 2008 Foe will ho $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM Rome[e e . Thange [ Addition

NAE HOLLY, WILLIAM H NANE ’5% MHNOY (¢t )

STREET ADDRESS 44395 BRICRELL AVE, STREET ADDRESS F [ -
-y

CITY-ST-2IP . 3131 CITY-ST-7P C O ra_,( @Lw& S L_.)

TITLE 1 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S$1-27P CIFY-ST-2IP

TILE 1 Delete TmLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TN 1 Delete TITLE O Change [ Additiorr

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-57-2P

TILE O pelete TITLE Ochange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Dekete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS et STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

[

11, | hereby gertify that the informaticn suppliad with this filing does not quality far tha exemptions containad in Chapter 119, Florida Statutes. 1 further certity 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
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A T2Y.08 A5FF 0300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGIK; T MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L4



