FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M05000005176 05-05-2006 90033 034 ****50.00
1. Entity Name
DORAL HOTEL, LLC
Principal Place of Business Mailing Address LAk
32255 NORTHWESTERN HIGHWAY, SUITE 290 32255 MORTHWESTERN HIGHWAY, SUITE 290
FARMINGTON HILLS, Ml 48334 FARMINGTON HILLS, Mi 48334
ite, Apt. #, . Suite, Apt. #, etc.
Suite. Apt. 4. eto ie. Apt. & e 04212006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
X {Not Applicable
Zp Couniry Zn Couniry 5. 'Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of panted nama ot ragistered agent and tille il applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O oelete TITLE [T Change O Addition
NAME VOSOTAS, DANIEL NAME
STREET ADDRESS | 32255 NORTHWESTERN HIGHWAY, SUITE 290 STREET ADDRESS
CIFY-S7-2IP FARMINGTON HILLS, MI 48334 ciy-S1-7P
TTLE 7 Delete TIFLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ) Delete TITLE [J Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiY-ST-2IP
IMLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2iP
TILE [ Delete TITLE (O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-51-2IP
TITLE O petete TITLE [ Change [} Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 81- 217 CITY-ST-2IP
11. thereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath. that | am a managing member or manager of ihe
limited liability company or the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
©6  966-111-16°7
SIGNATURE: ¥ MOQM CPB//}CT&N& ‘7/;37 ¥
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAB‘GEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Drock A HGLERS



