2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 30,2007 08:00 AT
DOCUMENT # 104000015847 St Secretary of State

1. Entity Name

DOUG, LLC
Principal Place of Businass Mailing Address
13 S.W. 7TH STREET 13 SW. 7TH STREET
MIAMI, FL 33130 US MIAMI, FL 33130 1S
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8. The above named entity submits this statement for the purpose of changing its registered oihce or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prirted name of regislered agent and lite o applicable. {NOTE: Registerad Agent signaiure requited whan reinstating) DATE

Fillng Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME LATTERNER, MICHAEL

STREET ADDRESS | 13 S.W. 7TH STREET

CITY-ST-2IP MIAMI, FL 33130

TITLE MGRM

NAME ROSEN, WAYNE

STREET ADDRESS | 277 GALEQON CT

GIMY-ST-2iP CORAL GABLES, FL 33143
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11. | hereby cermy that the |n\'ormat|o supplied with this filng does notl gu@ity for the exemptions contained in Chapter 119, Fiorida Siaiules | further certify that tha information
i 2 A 8 that my sngnalu nave he same legal effect as if made under oath; that | am a managing member or manager of the
j pl ed oferBoua tbedTeport as required by Chapter 608, Florida Siatutes.




