FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1030000084 14 03-04-2008 90102 029 ***138.75

1. Entity Nase

100 DOUGLAS APARTMENTS, L.L.C.

Principal Place of Business ' Mailing Address
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLYD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T e[S A REAAD AR A AT
V130 Caxal Lday ' -
Suite, Apt. #, etc. Suite, Apt. #, etc.
o 01242008 Chg-LLC CR2E083 (12/06)
Soite 10|
City & Siate City & State 4. FEI Number Applied For
rioem , EL 57-1164153 Nat Applicable
Zip Country Zip | Country " . $5.00 Additional
%_5 S UBQ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, CARLOS E ’
2 ALHAMBRA PLAZA, STE 860 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 N Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O vetete TITLE E’Change [ Adeition
NAME H&HLE JEUNE, LLC . NAME .
STREET ADCAESS | 4535 PONCE DE LEON BLVD sremoness | \ 10 Qoxed e, Suite. 1o
ory-si-2¢ | CORAL GABLES, FL 33146 CITY-5T-21P rAiam, bl 33145
TILE MGR 7 Delete TITLE " [enange [ Addition
NAME MEGA, LLC NAME )
STREET ADDRESS | 4535 PONCE DE LEON BLVD sweeraooncss | V190 Caxal Llen |, Suitke. (o)
CITY-ST-ZP CORAL GABLES, FL 33146 CITY-ST-2IP oo, T, B34S
TITLE MGR O Delete TITLE [ Change (] Addition
NAME 949 HOLDINYS NAME
STREET ADDRESS | 999 HOLDINGS, LTC STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-7P GITY-ST-2IF
TITLE 7 petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciry-ST-2P CITY-§T-21P

11. | hereby certify that the information suppy
indicated on this report is true and ac,
limited iiability company or the recejpfer or trust

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
ighawre shall have the same legal effect as if made under oath; thgf | am a mangging member or manager of the
ered {4 execule this report as required by Chapter 808, Florida Stajfites.

SIGNATURE: } >j. /f

SIGNATURE AND TYP* GR PRINTED NAME MING HANAGIN?EIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE /

Dayiime Phone #




