FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <53 %
ANNUAL REPORT b

Secretary of Stal
1097 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + $103.78 Corporation Gupplemental Fes -1 PM 13957
97 HAY -1
[ $203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ' ¢ CTATE
"t W imined ikaing company  DOCUMENT #195000000261 SECRET ARY OFFSLTO%ID y

1a. Principal 6 of Busihess Address

DORN ESTATES, L.,C.

5052 BLUE HERON WAY 052 BLUE HERON WAY
BOCA RATON FL 33431 BOCA RATON FL 33431
I above mailing address is incorrect in any way, itine through Incorract information and enter cotraciion in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Dais Organized of QUAWEs | 8. Btale of Formation
Suite, Apt. #, etc. Suite, Apl. #, efc. 13/31 /1 995 FL
4. Number D Applied For
City & State City & State ES5-0577967 ’ D Not Appiicable
Z2ip Country Zp Couniry 5. Date of Last Repont 6. Centiticate of Status Desired
D6/18/1996
7. Name and Address of Current Reglstered Agent B. Name and Address of New Reglsterad Agent

Name

.DORNACHER, MIRJAM

5052 BLUE HERON WAY Biréat Address {P.0. BoX NUmber I8 Not AGcepinble)
pOCA RATON FL 33431 y

. m—

uite, Apl. #, etc.

] [) e
w203, 75 203,75

City Zip Code

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabllity company submits this sﬁemem for the purpose ©f changing

its registered office or registered agent, or both, in the State of Florida. Such change was authotized by affirmative vole of & majority of the membars. | hereby aceept the appointment
as registered agent, and accapi the obligations.

SIGNATURE DATE
IFegstered Agenl Accepting Aupcintmenl)  |[NOTE: Registered Agent signature reguired when reinstaling)
10. Title Managing Members/Managars Business Streat Address City, State and Zip Code
MEM DPCRNACHER, MIRJAM 3052 BLUE HERON WAY BOCA RATON FL

4
!

11. idohereby cerify that the information supplied withthis filing doss not qualify for the sxemplion steted in Section 119.67(3) (I}, Florida Sietules. | further cartify thathe information
indicated on this annual report is tnee and accurate and that my signature shall have the same legal effect as If made under oath; that | am a maneging member or manager of the
limited liability company or the reg; 8 empowerad tofBxecule this report as required by Chapter 808, Florlida Statutes; and that my name appears in Block 10, or onan
attachment with an address. I

SIGNATURE:

INHSE10 R(12-96)

r K LI—ZOJT( (561)347-0159

Duytime Phone #




