FILED

2004 LIMITED LIABILITY COMPANY - May 03,2004 8:00 am

ANNUAL REPORT

Secretary of State

0
Pgn)ugNLajm[ylENT # 103000017324 05-03-2004 90139 036 ****50.00
DOUGLAS CONDOMINIUM, L.L.C.
Principal Place of Business Mailing Address -
7390 SW 154TH TERR 1390 SW 154TH TERR 2 4 0 6 3 9 1 J
MIAMI, FL 33157 MIAMI, FL 33157
A VAR 0
Suite, Apt. #, elc. . Suite, Apt. #, elc. 04202004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE| Number Applied For
j: - /ge 74 30 Not Applicable
Zig Country Zip Country 5. Cartificate of Status Desired O ?ase.gg; l’;;‘g‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUESADA, G. FRANK'ESQ - T
1313 PONCE DE LEON BLVD., STE. 200 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

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 Flerida. | am familiar with, and accept
the chligations of registered agent.
=

L SIGNATURE

. Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Ragisterad Agant sigy required whar rej i OATE
Filing Fee i5 $50.00 . IMAke ¢heck payable to
. Due by May 1, 2004 , ) Fig_orida_oepartment of State
|8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES '
| ¥me MGR [ Detete TILE [ Change ) Adgition
1 NAME GORRA, EGBERT A NAME
STREETADDRESS | 7390 SW 154TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-ZIP
TITLE 3 delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZiP
THE [ pelese TITLE ‘ [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
~GITY-5T: 2P ~—~ |~ — e ¥ CiY-ST-ZR _ o L o
TILE {1 pelere e [ Change [ Aduition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TLE [C crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

A A 302709 [305) 5670

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Data Caytime Phone #

SIGNATURE:

SIGNA’




