2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

s
ngN%yENT # L04000054923 IR Secretary of State
i 05-06-2005 90029 043 ****50.00
DOUGLAS ELLIMAN FLORIDA LLC
Principal Place of Business Mailing Address
100 S.E. SECOND STREET, 32ND FLOCR 100 S.E. SECOND STREET, 32ND FLOOR
LT
2. Principal Place of Business 3. Maiting Address
o33 MictGapn NE ‘ SAWE
_52“:‘;’- g"- #, ete. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number ) | Applied For
Ay SEACH | Zo- (47 3bb | Not Applicable
) gpa \3 q Cagt Wﬁ Zip Country 5. Certificate of Status Desired [l gese'gg‘g?:;u"na'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
M E . £F
102-5(? gORLPJ(T?I-BIAPTI}I\IOENISSL\i\SJS hlgo AD Street Agi:c‘:s (P.Ol.cB'ox Nul.n:ber isﬁ:aAcceptable)

PLANTATION FL 33324
19 MicHaaN AUE # 210

~ / Y wamt BEACH FL | 5%} 29

8. The above named entity fubmiis this statemekt fi rooge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerpd agent.

SIGNATURE il

Sngnluanad name of regisieNTpRGan and nidt anplvcabk {NOTE Registerad Agent signature iaguirad when reinsianng) DATE
AN . FILE NOW!! FEE IS $50.00 -
heck Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE tresdent [ Delete TIiE Dl change [ Adalion
NAME Jpsmie Croff NAME
STREET ADDRESS | oy M 1Qhh1a An Pve ¥z(0 STREET ADDRESS
onv-s-2P A amat QeAcl, FL 3339 <ITY-ST-ZP
TiLE Uiee Pres, dewct O peiete . O change (3 Audition
NAME Joha rMan NAME
STREET ADDAESS | ygp g ,L:{\ Lla Loy At Pve Fzio STREET ADDRESS
CITY-S1-7P M1van Hedart, < 23139 CITY-ST- 2P
TLE O pelete e O change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiiY-S1-7IP CITY-ST-7IP
TIELE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2P . CITY-S7-2P
THLE O petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Dalete TITLE [J change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 21

11. | 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 oatn; that | am a managing member or manager of the
fimited iiability company or the recejugr or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

I [\/Mdn/u./? SllJoS Fos5-695- booS

PRINTED NAME OF SIGNNG MANAGING IIE‘HEH‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥

SIGNATU RE:

SIGNATURE

PEC O




