Spp—

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2006 08:00 AN

DOCUMENT # L04000056381 Secretary of State

1, Entity Name

DOUGLAS INVESTMENT GROUP, L.L.C.

Principal Flaca of Business Mailing Address

C/0 MICHAEL DOUGLAS /0 MICHAE!. DOUGLAS

2425 SW 105TH TERRACE 2425 SW 105TH TERRACE

= e AR IAT AN R
04192006 Ne Chg-LLC CR2E083 {(11/05)

DO NOT WRITE IN THIS SPACE PR T
20-1429609 Not Applicable

5. Certificate of Stalus Desired | gi'gg: S:j:;“c’“m

§. Name and Address of Current Registered Agent

KRAMER, ROBERT M DO NOT WRITE

4000 HOLLYWOOD BOULEVARD

SUITE 485-SCUTH
HOLLYWOOD, FL 33021 'N TH]S SPACE

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

SIGNATURE
Signalure, yped or prinled narne of ragisiered agenl and tile if applicable {NOTE Repgistered Agenl sigraiure required whien reinstalngy | _ TATE
Filing Fee is $50.00
Due by May 1, 2006
g, MANAGING MEMBERS/MANAGERS
TLE MGR
NAME DOUGLAS, MICHAEL L
SIREET ABLAESS | 2425 SW 105TH TERRACE
orvstze | DAVIE, FL 33324 : UO0O005444 16 .
3 heed
HILE MGR 5/ 11/05-80030-007 150,00
NAME DOUGLAS, ELIZABETH A
STREET ADORESS | 2425 SW 105TH TERRACE _
ure-st 2 | DAVIE, FL 33324 )
wILE
TRAME
STREE | ADDRESS
av-s1.2e DO NOT WRITE
i )
IN THIS SPACE
STREET ADDRESS
cHy-ST-7P
TLE
NAME
STREET ACDRESS
GiIY-g1 e
BILE
HAME
SIRECT ADDRESS
CITY-S1-2p

11, | hereby certdy that the information sﬁppﬁed with this filing_does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath, that { am aniaging frember of managsr of the
limited fiability company ¢ the receiver or trusiee empowared ta execute Inis repart as required by Chapter 608, Flarida Statutes

SIGNATURE: /\\»4?\ V (?‘.{ : a(

SIGNATURE AND WFEPG%IWE OF SIGNING MANAGING MEMBER, OR AUTHCORIZED REPRESENTATIVE Date Daytime Phone #




