FILED

2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

LO0000014259
P ggN[aJm’:AENT # 02-05-2004 90077 003 ****50.00
LE JEUNE - DOUGLAS INDUSTRIAL PARK, LLC
Principal Place of Business Mailing Address
13105 NW LEJEUNE RQAD 13105 NW LEJEUNE ROAD “3UUDUIY
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
s s I AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1069413 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gi'gg“ﬁ:’e‘g""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot - T T e /= 7 Name s T T T T
SEIF, EVAND

2800 PONCE DE LEON BLVD., STE. 1125
MIAMI, FL 33134

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

City

FL l Zip Code

¥

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

the obligaticns of registered agent.

LSIGNATUEE

[ Signature, fyped or pinted name of registered agent and

tille if applicabie, {NOTE: Registered A

gent signature required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Flarida Department of State

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGR [ Delete TITLE [ change [ Addition
NAME "HOLLAND, BRIAN NAME
STREET ADDRESS | 13105 NW LEJEUNE ROAD STREET ADDRESS
ciry-g1-21p OPA LOCKA, FL 33054 CITY-ST-2P
TILE MGR [ Delete TITLE O change [T Addition
NAME CHAPLIN, WAYNE NAME
STREET ADDRESS | 13105 NW LEJEUNE ROAD STREET ADDRESS
CITY - ST-2iP OPA LOCKA, FL 33054 CITY-ST-ZF
TINE [ Dalete TITLE [J change  [CJ Addition
NAME - - o o o e e LTS - ——— - - - e e F e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TIILE [ Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TilLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T GITY-s51-2p CTY-5T-2IP
TITLE O edete TILE [ change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADBRESS
CITY-ST-2P - CITY-S5T-2IP . .. -

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

indicated on this report is true and accurate
limited lizbility company or the receiver o

SIGNATURE:

SIGNATURE AND TYR&

powered 1o

hat my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
gxecute this report as required by Chapter 608, Florida Statules.

(3oc) 7691110

;‘2/:‘_/04

Daytime Phona #




