FILED

2006 LIMITED LIABILITY COMPANY . Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000036472 04-03-2006 90075 042 ***%50.00
1. Entity Neme
DORAL CROSSING LLC
Principal Place of Business Malling Addness
11173 SW 37 MAKOR 11173 SW 37 MANCR
DAVIE. FL 33328 DAVIE, FL 33328 - UU LV T
— S Iﬂﬁﬁﬂlﬂﬂﬁﬂlﬁlﬂﬂlﬂﬂﬂﬂlmﬂﬂlﬂlﬂﬂlﬂﬂlﬂﬂﬂﬂ
Suito, Agt. 8, etc. Sulle. Apt. 8, &1z 03262008  Chg-LLC CR2E083 (11/05)
Cay & Stzo City & State 1 Nurnber — Appliad For
Zo Courary Zp Courtry 5. Cestificataci Status Desred () g.oﬁﬂmw
8. Name and Adkdress of C: Ragixtrrod Agent 7. Name &nd AdAress of New Ragistered Agent
Name
BETH, AZOR
19173 SW 37 MANOR Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL. 33328
City FL I Zip Code
& The above named entlty submits this statesneni for the purpose ol changing its registered office or registesed egent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE —
Sigrechunm, tyDed o pririnc) name of =——T] NOTE: =T i g TRATE.
Fillng Poe is $50.00 Make check payable to
Oue by May 1, 2006 Florida Departmant of Stats
[ MANAGING MEMBERS | MANAGERS 10. ADOITIONS { CHANGES
me MGRM 3 Detess ™me O Change [ Addition
WAE BETH, AZOR RAME
STREET A00RESS | 11173 SW 37 MANOR STRACET ADDRESS
crv-s-2¢ | DAVIE, FL 33328 oY-ST. 7P
e O tete mE Ocrmge [ Adiion
WAME o
STREET ADDRESS STREET ADDRESS
oTr-SE- 0 s
e 3 Detete VTLE [ Change [ Aadilion
WA NAME
STREET ADORESS STREET ADDRESS
orv-$1-Ip -8
me ] oetete TmE Ochage [ Asdition
WE NAE
STREET ADDRESS STREEY ADORESS
oy -57-o0 CIrY-ST- 2P
e O Dete e Octtage [ Adftion
NAME NAME
STREE] ADDRESS STREES ADDRESS
CIY-5T-7P Ty 51. 7P
Tme O Deee THE Ochage [ AkGm
WARE Wt
STREET ADDRESS STREET ADDRESS
Y. 5T- cov-51-F
1. | hereby certify tha the information suppiiad with this fling does not quasly for the axemations contained in Chapter 119, Florida Statutas. | lurher certify that tha Information
indicatad on this report is true and accuwate and that my signature shall have the same [sgal eflect a3 if made under cath; thal | am 8 managing member of manager of the
Timited liabiity company or the receiver o trustee empowesed 1o exacits this report as required by Chapter 808, Porida Statutes.
SIGNATURE: M Beth Geor 4| oL 454-6i5-0ws
TGMATURE AND TYWED Of PRINTED NASS OF OER_ O KEPRELENTATVE fon Darysma Prone &




