2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jul 16, 2008 08:00 AM
Secretary of State

'DOCUMENT # L04000054923

1. Entity Name

DOUGLAS ELLIMAN FLORIDA LLC

Principal Place of Business Mailing Address
1697 MICHIGAN AVE 210 1691 MICHIGAN AVE 210
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

I

e [ ar a

07092008 No Chg-LLC CR2E083 (12/07)

20-1473661 Not Applicable
L : . L ’ O $5.00 Additonal

. if f Status D d
5. Cartificate of Status Dasire Fee Required

DO NOT.WRITE IN THIS SPACE e

6. Name and Address of Current Registerod Agent

1691 MICHIGAN AVE 210 DO NOT WRITE .
MIIAMI BEACH, FL 3313% IN THIS SPACE B -l

v

8. The above named anlity submits this slatement for the prrpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obhligations of reg}i?d nt,
SIGNATURE g A / 5 ?/?/ﬁ

Signate, ?‘Idw ponled name of regialared agent and Ll il spplcable [MOTE: Ragisierad Agent ngnaturs requred when dhinslaling) DAIE

FILE NOW!!! FEE 18 $138.75 In accordance with s. 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
8. MANAGING MEMBERS/MANAGERS
TITLE P .
NAME GOFF, JAMIE E I
STRECT ADORESS | 1691 MICHIGAN AVE 210 CUD0C00ES5ETT
cnv-si-zp | MIAMI BEACH, FL 33139 ' S S TEA0E-E0009-016 138,75
ITLE v ) . . - o l‘ i “r )""- g -.::‘ . N B
NAME LYMAN, JOHN - S ' R N N
STAEET AoDREss | 1691 MICHIGAN AVE 210 : N S T
cv-s1-2¢ | MIAMI BEACH, FL 33139 S .o '
TIILE o . R o

7'1 N
NAME

iy DO NOT WRITE -

NAME
STREET ADDRESS
CITy-51-21P

- : . IN THIS SPACE. -

[T P " . B - e = N e

TIILE
NAME .
SIREET ADDRESS . . o
cITy-st-21p Lo U

TMLE )
NAME R C
STREET ADDRESS ' i C ’
CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
. indicated on this report is true and acg t my signaiure shall have the same legal effect as if made under cath; that | am a managing member or managar of the
* Jimited kabilty company or the recei8T or trustee grhpowered to execule this report as raquired by Chapier 608, Florida Statutes.

SIGNATURE: Sehn { Jmad 17 7-7-2608  345-695-& 00

e
EIGNATURWD OR PRINTED NAME} SIGNING MANAGING MEMDER, OR AUT!IDRIZED REPRESENTATIVE Date Dayume Phone ¥

-




