- FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000005176 05-22-2008 90514 041 ***138.75
1. Entity Name
DORAL HOTEL, LLC
Principal Place of Business Mailing Address
31525 WEST 12 MILE RD STE LL-1 31525 WEST 12 MILE RD STE LL1
FARMINGTON HILLS, Mi 48334 FARMINGTON HILLS, MI 48334
2. Principal Place of Businéss : No P.O. Box # 3. Mailing Addiross H“‘"" ||| ||||’ ”“l “Hl "m "m "m "m Hm m |||’| IH"’ [N ‘"’
Suite, Apt. #, glc. - Suite, Apt. #, alc.
uite. ApL. 4. ¢ e, AP 04302008  Chg-LLC CR2E083 (12/06)
Cily & State City & Stata 4, FEI Numbar Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Ceriificale of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e Name
CT CORPORATION SYSTEM .
1200, QUTH PINE ISLAND ROAD e Street Address (P.O. Box Number is Not Acceptable)
PIBANTATION, FL 33324 .
City FL l Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, ypad or printad name of registerad agenl and tite If applicable {NOTE: Ragistered Agenl signature required when reinstating) DATE
. FILE NOW!!! FEE IS $138,75 Maka check payable to
. After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [FChange [ Addition
NAME VOSOTAS, DANIEL NAME
STREET ADDRESS | 32255 NORTHWESTERN HIGHWAY, SUITE 290 sTeETo0Ress | ISR S Wk MICE R STe &b~/
ov-3-27 | FARMINGTON HILLS, MI 48334 uv-saR | e e il Tond ML T '7/2?839/*
TITLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TIME [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE O Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O chenge 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
HILE [J Dekte THLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2IP
11, | heraby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /@/w/ﬂ Mmf’ éf 771 )7: A/g,m/’ “r511
FIG] NA‘NR AND TYPED DR INTED MAME OF MANAGIN O.R 'AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

\ﬂﬁ?//EL J e 7#_5



