2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 14, 2008 08:00 AM
DOCUMENT # L02000028931 ; Secretary of State

1. Entity Name

LEJEUNE DOUGLAS COMMERCE CENTER |, LLC

Principal Place of Business Mailing Address
4700 NW 132ND STREET 4700 NW 132ND STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
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5. Certiicate of Status Desired m’ $5.00 Additional
. Feo Required

8, Name and Address of Current Registered Agent

WHITEBOOK, DANIEL §
4700 NW 132ND STREET
OPA LOCKA, FL 33054
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8. Tha above named entity submits this statement far the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) .
. & . e

SIGNATURE

Signature, oped or printed NaMe of registed 3Nt and e f appicaie {NOTE" Ragistared Agant sigealurs 1aquirad whar reinstating) DATE

' " FILE NOWII! FEE IS $138.75 - .
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WHITEBOOK, DANIEL S
STREETADDRESS | 4700 NW 132 ST
CiTY-ST-2IP MIAMI, FL 33054
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TITLE

NAME

STREET ADDRESS
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11. | hereby cémfv 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 cn this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company or the recelver gr trustee empowereg to execute this report as raquired by Chapter 808, Florida Statutes

SIGNATURE: ‘ B 2 S5 20
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phons ¥

™ Agseexwy anm..



