2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT +~ ..

AM

Feb 07,2007 08:00
D Ecn)mCNlin’lnENT #1.05000072601 ) Secn’*etary of State
DOUGLAS SQUARE LLC
Principal Place of Business Maifing Address
‘12321 EDGEWATER DRIVE ;321 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804
R R M
01032007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Pyr—— Fopled For
01-0846132 Not Applicable
8. Centficate of Stalus Desired [ gg'ggqmm‘“'

8. Name and Address of Current Registersd Agent

BISHOP, WILLIAM D I DO NOT WRITE

1321 EDGEWATER DRIVE SUITE 2

ORLANDO, FL 32804 IN THIS SPACE

8. The above named entity submits this statement io the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations cf registered agent. . ; .

SIGNATURE

Signaturs, typed o priatad name of ragistered agent end e il icable. {NCTE: Rogisioned AQent sonatune reguiced whan reinsiating) DRATE

Fillng Foo Is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS I

TME MGR

HAME BISHOP, WILLIAM D 1lI

STREET ADDRESS | 1321 EDGEWATER DRIVE SUITE 2 UODOnNE24574

om-s-2p | ORLANDO, FL 32804 B 130700054013 50,00
T MGRM

NAME DUNCAN, ROBERT W

STREET ADDAESS | 1120 BELLEAIRE CIRCLE
CITY-5T-2 ORLANDOQ, FL 32804

TME MGRM
NAME TAGGERT, JOSEPHW

G40
g | TAMPA FL 33613 DO NOT WRITE

- | | IN THIS SPACE

NAME
STREET ADDRESS
cimy-ST-21P

TMLE
NAME ’ i
STREET ADDRESS
ClTy-87-2IP

TME -
NAME

STREET ADORESS
CATY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am s managing member or manager of the
limited liability company or Iha receiver or trustes empowerad to execute thig,report as required Dy Chapter 608, Florida Statutes.

SIGNATURE: S /-'f’A 4{47 /fé; Y8270

A]

SIGNATURE AND TYPED.OR PRINTED NAME OF $IGKING MANAGINZAEUEER, OR AUTHORIZED REPRESENTATIVE Deybme Prone #




