FILE NOW: FeeafterMay 1 ,wili be $588.75

FLORIDA DEPARTMENT OF STATE

N i
SHE

LIMITED LIABILITY COMPANY

.\_“,y ‘ )
AngLoEeOTT iy e M FILED
1997 e DIVISION OF CORPORATIONS
FILTNG F cTFER 10 PH 2619
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplomental Fae )
$ 203.75 [ "Wake Check Payable To: FLORIDA DEPARTMENT OF STATE i we STATE
T e e doee,  DOCUMENT #.95000000218 TAlLAASSLE, FLORIDA

DORANAL, L.C. 18. Principal Place of Business Address

152 NORTHWEST 168TH STREET | 52 NORTHWEST 168TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
1 abo! fling address is | t in any way, line through | ct information and enter corrgction In Block 2a.
2. l:rin:pr: F::a:e of sBsu:irr::z;m et zgci%;mn; ::z:e:: = —= 3. Daie Organized or Qualiied | aa. Biats of Farmalion
D "
Sults, Apt. #, sic. Suite, Apl. #, aic, ? {:2 2/% 395 FL
i . FE{ Number E] Applied For
Gty 8 State Cly & State 55-0578703 ] Net applicable
P2 ooy 7o Souriy 5. Date of Last Report 8. Certificate of Status Daslred
. P2/16/1996
7. Name and Address of Current Registerad Agent B. Name and Address of New Registered Agont
Nams
RASSNER, WAYNE H
7700 NORTH KEDALL DRIVE [ Stroet Address (P.O. Box Number is Not Acceptabie)
EUITE 803
MIAMI FT, 33156 [ Suite, Apt. 7, elc.
City Zip Code
FL -

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
its registered office or reglstared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accaptthe appoiniment
‘as registerad agent, and accept the obligations.

SIGNATURE DATE
(Registered Ageni Accepling Appaniment) (NOTE Ragisiared Agent signature required when jeinslating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MRG EINNER, DONALD 152 NORTHWEST 168TH STREET NORTH MIAMI BEACH FL

MRG FISHKIN, LAWRENCE 352 NORTHWEST 168TH STREET NORTH MIAMI BEACH FL

100020843941 ——53
~02/12/97-~01027--023
weEn 203, 7S w203, 75

A\

11. Ido hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certity that the Information
Indicated on this annual report is true and accupite and that my signgture shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liabillty company or the receiver or tru empovw]d oo te this report as required by Chggiter , Florida Statutes; and that my name appears in Block 10, or ¢n an

SIGNATURE: I~ 2/ oP7% 20)-8)3~6 (1 [

SIEéTUHE AND TYPED DR PAINTED NAME OF SIGNING MANAGING MEV(ER OR;NAGEH Date Daytima Phone ¥

INHSE10 R(12-96) 4 A




