2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L03000017324

1. Entity Name

DOUGLAS CONDOMINIUM, L.L.C.

Secretary of State

(05-01-2008 90028 027 ***138.75

Principal Place of Business Mailing Address

60037198

7390 SW 154TH TERR 7390 SW 154TH TERR

MIAMI, FL 33157 MIAM, FL 33157

2. Principal Place of Busjpess - No P.O. Box # 3 Mailing Address

/18 7 op«.‘o’sﬁ; O~BuW| /, % L& Lo Bl

A A

Suite, Apt. #, etc. Swte Apt. #, etc.

04292008 Chg-LLC CRZ2EOQ83 (12/06}
ty & State | State 4. FEI Number Applied For
C?o,&tc Gasces Fo  |BH6asces #C 14-1887980 Not Appicabis
gg / 35" 7' C‘Z’/’“:yf 4 ﬁpg /3,:)’ C°”W_(‘ /f 5. Certificate of Status Desired [ 2358-22“3?:;‘“’"3'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

.

QUESADA, G. FRANK ESQ
1313 PONCE DE LEON BLVD., STE. 200
CORAL GABLES, FL 33134

Name

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

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 Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and litke if applicable

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWI1| ‘FEE IS $138.75
After May 1, 2008 Fee will be $538.75

RS - T
s oo LTIT R R SN I

) Make’bhock'payable:tq
Florida Department of State

- =5 3
9. MANAGING MEMBERS/MANAGERS 7/ 10. N ADDITIONS/CHANGES 7
THLE MGR [ Delete mE M & XA [l change  [#Addition
NAME GORRA, EGBERT A NAME 60/6@4 [
STREET ADDRESS | 7390 SW 154TH TERR STREET ADDRESS | / 2.0 JTJ/ 2T AL F- Lo
cov-st-oF | MIAMI, FL 33157 on-st-20 | (o de GABCE D Fl 33/34
TNE O pelete TNE [ Chengz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
~STREETADDRESS | — — — — || -STREET ADDRESS ———— e —_—— —— . =
CAY-ST-2P CITY-ST-2IP .
TIRE O Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O Delete THLE I change [ Addition
NAME. NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiE O Delete ME [Jchange [ Addition
NAME ' NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: W"—“ Estesti // Go 2RA 4/2‘?/08 305 449010

BIGNA AND 'I’Y?ED

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytima Phang &




