File on or before May 1, 1998 or Limited Liabllity COmpany will be

sublect to a $ 400.00 LATE FEE. Pt . .

FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ECRETARY”OF STATE
ANNUAL REPORT Sandra B. Mortham DIVﬁS!ON OF COiRPORATIONS

Secretary of State
DiIVISION OF CORPORATIONS

1998

' ol [imiteg Llabllll)?CompﬂﬂV DOCUMENT # 97000000178

8. Principal Place of Business Address |
DOUGLAS ENTERPRISES INTERNATIONAL, LLC

1257 E BAYA AVE 1257 E BAYA AVE
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Prace of Busj%e;s- 28. Malling Addross 3. Date Organized or ualified | 3a. Stale of Formation
QRN ST & <4
Sune, ApL #, 8IC, Suite, Aﬁt]{ggf.é’ 0215'/"13/1 997 FL
4 4. FEfNumber D Applied For
City & State C ’l ﬂ‘L, City & State 5q _ 3 L'l I ? 0 } S/ D —
1 ] 6. Dale of Last Report 6. Ceriificate of Status Desired
Couniry Zip Country
gg OS‘S—— CO!UM /Ck_ sb 7o Additonal bec liequited
7. Name and Address of Current Reglstered Agent 8. Name and Address of Now Reglstered Agent/Office
Name
COLEMAN, C. RANDOLPH
9250 BAYMEADOWS RD Streal Address (P.C. Box Number Is Not Acceptabls)
SUITE 230
JACKSONVILLE FL 32256 Fuﬂe. ApL ¥, etc.

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutss, the above-named limited lability company submits this statement for the Purpose of changing
its registered office or registarad agant, or both, intha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
ae registered agent, and accept the obligations.

SIGNATURE DATE
[Rogsiorad Agent Accapling Apoaniment)  (NOTE Rogstered Agent eignalure requirad when reinglating)
10. Title Managing Members/Managers Business Streal Address City, State and Zip Code
MEM | DOUGLAS, HERBERT M 1257 E BAYA AVE LAKE CITY FL
MEM | DOUGLAS, DIANA S 1257 E BAYA AVE LAKE CITY FL
G000 ‘""[..'. 4" - - <}
i 3753 D'iun.; R

sda ] B, PD bRkl EE, TR

11. 1do herebygertily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3) {i), Florida Statutes. (further cerlify that the information
indicated on thig annual report Is true and accurate and that my signature shall have the same lega! effect as if made under ogth; that { am & managing mamber or manager of the
limited liability gbmpany or the recelver or trustee empowayed to execit§this reper as required by Chapter 608, Florida Statutes; and that my name appears in Block 1§, or on an

attachment witly an address.
aé Z 1

erNAfURE%SﬁWWN

AMFE OF SIGNING MANAGING MEMBER OR MANAGE Date DCaytime Phone &




