2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT e May 04, 2007 8:00 am

DOCUMENT # L03000008414 - Secretary of State
1. Entity Name 05-04-2007 90316 045 ****50.00
100 DOUGLAS APARTMENTS, L.L.C.
Principal Place of Business Malling Address .
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD, QUUHDJIUD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
2 Prindpa‘ Place of Business - No P.O. Box # . Mailing Address ' ‘Il»lu |‘| |||l| ”m Ilm |IH| ||”' ||”’ ||‘|' “m I’ll hI“ |||||! “' ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, efc.
e At 8. gte uie Apt . e 04082007  Chg-LLC GR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
57-1164153 Not Applicable
i C i .
Zip auniry Zip Country 5. Certificate of Status Desired O $5'00 A_ddlhonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, CARLOS E i
2 ALHAMBRA PLAZA, STE 850 Street Address (P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, yped or printed name ol (egisiered agen| and nlle i appboatle (MOTE. Regmsieren Agent signature required when réensialng) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O pelele TILE O charge (] Addition
NAME H & HLE JEUNE, LLC NAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD STREET ADORESS
CITY-57-2iP CORAL GABLES, FL 33146 CiTy-ST-2P
TLE MGR O Delete TINLE {7 Change ] Addition
NAME MEGA, LLC NAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD STREET ADDRESS
GITY-s1-21P CORAL GABLES, FL 33146 CiTY-S7- 2P
TITLE MGR 7 pelete TILE X change [ Addition
NAME 948 HOLDINYS NAME 99 9 Moe DIGE, LT7C.
STREET ADDRESS | 4535 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 32146 CiTy-st-2Ip
TITLE [ pelere TITLE [ Change [} Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I9 CIiyY-ST-2IP
TILE O pelete TE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-5T-7P CHY-ST-2IP
i3 O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member ot manager of the
limited tiabifity company or the receiver or I £ empowered 1o execule this report as required by Chapier 608, Florida Statutes.
H-20-07 (3p07) 770.0
SIGNATURE: do7 0- 0%/
SIGNATURE AND TYPED DR PRINTED NAWN[ [; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dpia Dayiime Phone # /

{ ~



