FILED
Feb 22, 2006 8:00 am
Secretary of State

(02-22-2006 90108 029 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000063714

1. Entity Name

DOUGLAS HOLDINGS, LLC

Principal Place of Business

405D0UGLAS AVE. Suite 1955
ALTAMONTE SPRINGS FL 32714

Mailing Address
49_ QUGLAS AVE.Suite 1955
ALTA L

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, stc.

1st MOORE CR2E083 (10/05)

Cily & State City & Slate 4, FEI Number Applied For
AP-PLIED FOR Nat Applicable

Zip Country Zip Country 0 $5.00 Additional

5. Certificate ot Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

AU TFED-GORRORATE SERVICES -INC.
29206 SO DADEIAND BRMD: SUITE 508

MAMEE=-33486 =

Name

Barry Singer
Street Address (P.O. Box Number is Not Acceptable)
405 _Douglas Ave

Suite 1955 .

i ZipC
CII%‘xltamonte Springs FL 520’?% 4

8. The above named entity submits this statement for Lh

the obligations of registered agent.

'of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE -
Signatre, typed o printed name of registered ngent wnd il rpolicaoe. (NOTE: Regisierea Agent Signnlutae required when re OATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM [T pelete TNE [ Change [ Adaition

NAME PLAZA NORTH MANAGEMENT, INC. NAME

STREET ADDRESS | 405 DOUGLAS AVENUE, SUITE 1955 STREET ADDRESS

CiTy-57-7P ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP

ME 7 Delete THLE [ Change [ Adcition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [C) Change [ Addition
TNAME T T T T — T B R - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

TITLE 0 Detete TILE [ change (3 Addilion

NAME NAME

STREEY ADDRESS — STAREET ADDRESS

GITY-5T-21P CiTY-ST-21P

TILE [ oelete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$7-2IP CITY-ST-2IP

Tne O Delete TITLE 3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP / CITY-ST-2IP

t1. | hereby certify that the information supplied with this fil
indicated an ihis reporl is true and accurate and that
limited liability company or the receiver or lrustee €]

does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
epfd 10 execute this repor as required by Chapter 608, Florida Statutes.




