004 LIMITED LIABILITY COMPANY FILED
2 ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCTMENT # L03000008414 Secretary of State
1. Entity Name 02-11-2004 90210 041 ****50.00
100 DOUGLAS APARTMENTS, L.L.C. '
Principal Piace of Business Mailing Address
4535 PONCE DE LEON BLVD. 4535 PONCE DELEONBLVD. | 777~
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2EG83 {11/03)
' City & State éiry & State 4. FEI Number Appiied For
. : 5:'_4 i (_p 4 { 63 Not Applicable
aip Country 2o Couniry 5. Certificate of Status Desired 0 $5.00 Agditional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R M adron, Carlos- E:; Esge - - ° =~
Eﬁﬁggm Vila . Padron & Street Address (P.0. Box Number is Not Acceptable)
2100-SALZEDOSTREET, STE-960— DOiasz, P.A. | 2 Alhamhra Plaza, Snite 860
CORAL-GABLES-FL-33434 Coral Gables, FL 33134
/\’ City FL l Zip Code

8. The above named entity bmit this statement forfthe purpase of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registefed aggnt.
1 29 (o&

Signature, typed or prifled name of registered agervand tite  applicabile. {MOTE: Registered Agent signatwre requred whan ranstating) BATE

SIGNATURE

9. . MANAGING MEMBERS /MANAGERS 10, ADDITICNS / CHANGES
TITLE Managing Member [ Detete THLE 3 Change [ Addition
NAME Harvey Hernandesz NAME
STREET ADDRESS 45135 Ponce de Leon Blwvd STREET ADDRESS
= — -
CITY-SY-ZIP - CITY-5T-2P
Coral Gakleg, FI 13146 -
TITLE 3 Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS . ! . STREET ADDRESS
CITY-57-2iF CITY-ST-7IP
TILE j T petete TITLE ] Change [ Addition
SNAME L Gl e m o GT Tl e s abmmm = s o NANE s e o D e e L armm o em————————— T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ‘ O Delete T [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P
HILE ; [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Dekete TITLE Ol change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
11. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the inforration
indicated cn this report is true and accurate and th signatur ave the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the receiver or t rtee pver, execute this repon as required by Chapter 608, Florida Statules

SIGNATURE: . 215 o30S THO OIS

SIGNATURE AND TYPED OR PFII?; ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

1]



