2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2004 8:00 am
DOCUMENT # L98000001696 - ecretary of State

1. Entity Name
PEBBLE WALK AT DORAL, LLC 04-28-2004 900635 046 ****50.00

Principal Place of Business Mailing Address
8600 NW 36 STREET, SUITE 101 8600 NW 36 STREET, SUITE 101 _
MIAMI, FL 33166 MIAMI, FL 33166 .
Diss YUJ §2 Ave
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc by P 04222004  Chg-LLC CR2E083 (10/03)
City & State City & State . — k 4. FEI Number Applied For
Micom 65-0985283 Not Applicablo
Zip Counitry Zip untry " . $5.00 Additional
3 3 a2 cole 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New.Registered Agent
ame
DADE CORPORATE SERVICES e Doean Sosou @Oufg op Flopde.  Ine
2300 CORAL WAY, SUITE 103 : i Stre\et Addres:s (P.0. Box Numper is Nat Acceptable)
3 MIAMI. FL 33145 Jiss U b() 22 veyviLe
‘ Site 10
EY Ci . Zip Code
i ) Y Yleomny FL 332>
8. lee above named entity submits this statement for th ose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. /
SIMATURE fl 23 /O Y
Signature, typed or printed nama of registered agen and title if applicable, {NOTE: Rﬁflersd Agent signature required when reinstating) i DATE
Filing Fee is $50.00 T _Make check paysblatos . - ¢
Due by May 1, 2004 - _-Florida Dépariment of State - . - @ |
B, MANAGING MEMBERS / MANAGERS 10.  ADDITIONS/CHANGES
TITLE MGRM ] Delete TmE NG Yy |Q/Change ] Addition
NAME JASON, DORAN A NAME Tasonw. DoRan A
STREET ADLAESS | 8600 DORAL BLVD., STE 101 STREETAODRESS | Biss M LU 82 Ave Hiol
orv-stzP | MIAMI, FL 33166 ervst-ze - p oYYl , Bl 2203
TITLE [ palete TTLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delate TITLE R [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-8T-2IF
TITLE 1 petete TITLE [ Change  [J Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
iimited liability company or the rezenres or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %_ﬁm-—- ﬁ/?— 1—/‘ r

SIGNATURE ANCLP#PED OR PRINTED NAME OF SIGMING MANABING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 7 7 Data Daytime Phone #




