s FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name
LEJEUNE DCUGLAS COMMERCE CENTER I, LLC
Principal Place of Business Mailing Address
4700 NW 132ND STREET 4700 NW 132ND STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
o _ e » 01262006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR e
B U T 33-1029213 Not Applicable
o Y, : L . i k m ; ) ;,_ ’-..4. _“..“__,_,. Sﬁeniiicala of Status Desinid_ i g/ gi"ggmﬁ?:;"-"fa'__ ol
6. Name and Address of Current Reglstered Agent o ) ’ i . . -

AHITER00K DAIELS. - -,.DO NOT WRITE
OPA LOCKA, FLL 33054 ‘ IN TH'S SPACE

ey -

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

( —

Signatura, Eyﬁs—d oi, p'riFi‘iqn_j‘n*na ol registerac agenl and title if applicable. (NOTE: Repixtered Agenl slgnature required when reinstating) DATE

8. The above named enlity@yl?r_nils
the obligations of regigtered ageft

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2006

9. ) MANAGING MEMBERS/MANAGERS ) o

TE s MGRM T :

e hobari DANMEL €. WHITEQOE K,

STREET ADDRESS | 4700 NW 132.8T . B

civ-st-ZP | MIAMI, FL ‘33054 STy

TLE B ' : -
NAME ’ N
STREET ADDRESS

CITY-ST-21P

TITLE L et
NAME

sre s ~ DO NOT WRITE

NAME
STREET ADDRESS -
CITY-ST-2P ST e o

TITLE .
NAME L
STHEET ADDRESS S

OTY-ST-ZP .. -

TILE =T ‘ ERR y

NAVE - .. . — . L e b
STREET ADDRESS ' LT L v
CITY -ST- 2P L '

11, | hergby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statuigs. | further certify that the intormation
indicaled 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 or manager of the
lirnited liability company or the receiver opjrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ==

BIGNATURE AND TYPED OR PRINTED hAMS OF RIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




