FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L98000001696 ' 03-21-2005 90531 017 ***50.00

1. Entity Name
PEBBLE WALK AT DORAL, LLC

Principal Place of Business Mailing Addrass

8600 NW 36 STREET, SUITE 101 3155 NW 82 AVE 200229 90
MIAMI, FL 33166 101
MIAMI, FL 33122
T v GG MO RIEIE
3155 NW_82 AVENUE '
ilél)lel Apt. #; etc. . Su.lle, Apt. #, etc. 03182005 Chg-LLC CR2EQS3 (10/03)
City & Siate . City & State 4, FEI Number Applied For
» FLORIDA 65-0985283 . Not Applicable
;i; 122 chl';;lfw Zp Country 5. Certificate of Status Desired [ gg-g&af:(}”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

THE DORAN JASON GROUP OF FLORIDA, INC.
3155 NW 82 AVE :
STE 101

Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
hure, lyped oF Drintad NRME &7 reginentd 2gent and L if applicatie. (NQTE: Regsstered Agent signaturs required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O ejete TME [] Change {1 Addition
NAME JASON, DORAN A NAME
STREET ADORESS | 3155 NW 82 AVE STE 101 STREET ADDRESS
omy-si-ap | MIAMI, FL 33122 CITY-ST-2P
ut 00 Detete THLE O Change [ Addition
NAME NAME
BSREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TME 3 velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE : 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-IIP
TNLE Bk 1 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TMLE . {3 Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify tor tha exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing mamber or manager of the
lirnited liability company o the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

S!GNATUsmgu-nm 3 Bi’ Dus gt “SNET\ %f'aloi (205 592 Y606

AND r@ ©ft PRINTED NAME OF JGNiNG MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone 8




