2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
- Apr 19,2004 8:00 am

DOCUMENT # L00000000809 -

1. Entity Name

DOUGLAS PEMBROKE LAND, L.L.C.

ecretary of State

04-19-2004 90035 041 ***150.00

~ Principal Place cf Business

10471 SW 126 ST.
MIAME FL 33176

Mailing Address

10471 SW 126 ST.
‘MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

|

I

|

[

Suite, AplL. #, elc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-0980029 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
g. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
e — e s em . ~.| Name,

GROSS LESLIE JAY ESQ.
10471 SW 126 ST.
MIAMI FL 33176

e S ow Gt . P

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and e of appicanle. {NOTE: Regustered Agen! signature réquired when renstating) DATE
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
THLE PD [0 petete TILE [J Change  [] Additicn
HAME MADHANI, NAZIR NAME
STREET ADDRESS {1700 DOUGLAS ROAD STREET ADDRESS
ciy-sT-2IP MIRAMAR FL 30025 ciry-s7-2IP
e vPD [T petete TTLE [ Change T Aadition
NAME GIOVANNETT!, PAUL NAME
STREET ADGRESS | 13345 SW 106 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-21P
TIMLE STD ] Delete TITLE [ change (] Aadition
TNAME T T | GROSSTLESLIEIAY T T T e e e BENAE ~ 7 | mAe e e e e e s e e
STREET ADDRESS (10471 SW 126 ST. STREET ADDRESS
CiTY-5T-71P MIAMI FL 33176 CiTY-ST-2IP
TILE [ Detete TITLE ] Change  J-Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$T-2IP
TITLE 3 Dalete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIrY-57-2IP CITY-ST-2P
TIMLE 2] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§7-2IP

11. | hereby certity that the infermaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

limited liability company or the receiv

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NGME O/ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[y

accurate andg that my s}

or trustge empow

ture shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

v/13/0¢

3o05- 435-1323

Date Dayiime Phone #



