FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
' AENUAL REPORT Secretary of State

05-03-2005 90013 006 ****50.00

DOCUMENT # L0400004 1571

1. Entity Name

GR DOUGLAS, LLG

V34395

Prncipal Place of Business Mailing Address
1023E GREEN PINE BOULEVARD 1023E GREEN FINE BOULEVARD
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
p— o WA AT
S5)S f). FLAcLeRr ORIvE 515 P L£CACLEL P05
Suite, Apt. T 200P S““"S'A:fr"' }2‘; P 04272005  Chg-LLC CR2E083 (10/03)
City & State _ - City & Stat 4. FEI Number Applied For
Lo EST phim RBEALH /7C | wesT Aren Bea K, FL AOS =~ OLO%I 3] . Nof Applcable
Zip gg 17/0 / Counu(»:/ S— /+' leg 3 ‘/0 } C:/u;l:# i §. Certificate of Status Desired O gg’ggqﬁféum!
6. Name and Address of Current Registered Agent T 7. Name end Address of New Registered Agent
Nama .
PATEMAN, MARK L ESQ.
312 CLEMATIS STREET . Street Address (P.O. Box Number is Not Acceptable)
SUITE 403
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE 5

ipnature, lyped or prinled name of fegistored agant and itk if applicable. {NQTE: Regi: Agent sii raquired when L DATE

Flling Foe Is $50.00 . . ‘Make check payable to

Due by May 1, 2005 At ‘FIorI@f'Departgment ‘of State
9, MANAGING MEMBERS /MANAGERS 10. " ADDITIONS/CHANGES
TILE MGRM T Delgte TME [ Change [ Addition
HAME DOUGLAS, GEORGE R NAME
STREET ADDRESS | 1023E GREEN PINE BOULEVARD STREET ADDRESS
CITy-ST-2F WEST PALM BEACH, FL, 33409 CITY-5T-TP
TTLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TILE O ostets me J¢hange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ciTY-§T-2P
TMLE O Delete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIy-ST-2p
TiILE O paete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P Ciry-st-ap
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
SIREEF ADORESS STREET ADDRESS
CITY-§T-21P CITy-sT-2

11. 1 hereby certily that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this roport js true and accuratg and my.gignature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
‘ared 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability compamyfior the receiveg or frustee gmp
‘ﬂ«? s~
" Cale

SIGNATURE: E i

GER, OR AUTHORIZED REPRESENTATIVE Daytime Prona #

SIGNATURE m‘nr:u oR rl}wrso NAME OF SIGNING 1,




