; FILED
2004 LIMITED LIABILITY COMPANY Aug 23, 2004 8:00 am

_ANNUAL REPORT (ARj- &

DOCUMENT # 03000030515 Secretary of State
1. Entity Nama i 07-30-2004 90133 045 ****50.00
ROBERT DOUGLAS GROUP, LLC
Frincipal Piace of Business Mailing Address L,
2401 PGA BLVD, STE 230 2401 PGA BLVD, STE 280
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .
- I il
2. Principal Place of Business 3. Mailing Address | I‘ “ll I
Suite, Apt. #, etc. ) Suite, Ap1. #, etc. MOORE CR2ECB3 {4/04)
Tity & Siate - City & State 4. TEI Numboer ' Applied For
. UL (g Not Applicable
Zip “ Country Zi'_’ Couniry 5. Certilicata of Status Desired [ ] fe‘r;'g?qummma‘
6. Name and Address of Current Registered Agont 7. Name snd Addrass ol New Reglatcred Agont
1 - —= = - —— T
T 1 \j“— - .—.,.._'—' - g i e ———— il " -
Geﬁﬁ?' .[})GY#;JY\EA":& RY:N—I P.A. = Streat Address (P.Q. Box Number is Not Acceptable) B
1 5 H

701 U.S. HIGHWAY ONE, STE. 402
NORTH PALM BEACH FL 33408

City FL I Zip Code

8. The abave named entity submits this staterment for the purpese of changing its registered oftica or registered agenl, or both. in the State of Florida. | am femibar with, and accept
tha abligations of registlg;red agerdt. )

SIGNATURE -
Signature, typed o printed nema of regaterad agant and ol il spphaabie. DATE
9. 7 MANAGING MEMBERS /MANAGERS - ADDITIONS /CHANGES
TMe AU R=CT 7 S L o2 ok Ll Ocrange [ Asdition
NAME a?}bufrszj - NAME .
) ESS /;‘7&%@7’,6@4? AT D F S O STREET ADORESS
sy e AP R CAY-ST. 2P
TILE T Deer oS L8570 e e : Dl Crange L Addition
NAME AT A SN T S . Py | W
P RES e LA Ty T PF 5D STREET ADDRESS
CITy-5T-21p ﬂ?‘gmde‘):’— Cy.s31-21P
LT R 07 Delete TIE CJchange £ Addition
we  Tp - ’ T e ’
[~ STREET RDORESS — SR v * T T STREET OGRS [ — m—— : SRanatei Cr
CiTY-ST. 7P J o Y-St ap
TLE ij . Dowee | | me Ocknge [ Addition
WAVE NAME :
CIY-ST-2IP N CIFY-ST-29
Tne . . Opeter | me [JChangs [ Addition
NAVE : ||
STREET ADORESS s STREET ADURESS
CITY-ST-2IP ! : ChY-5T-2P
e ' -0 Detere e [ chenge ] adation
NAME : . NAME
STREETADDRESS | ‘. STREET ADDRESS
CITY-SY-2iP ‘1 CITY-ST-2P
11. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repest is true and accurate and that rmy signature shall have the same legal elfect as if made unger oath; that | am a managing member OF manager of the
limited liabifity company or the r or trusteg empowerad 10 8xeclite this report as required by Chapter 608, Fiorida Statutes.
il
SIGNATURE: Pl Sl ( Gop D 26/-7665
SIGMATURE ‘AND TYPED OR PR NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duts ) Dayteng Phane # __J

o~ . -



