2006°"LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000082205 Secretary Of State
1. Entity Name
02-09-2006 90146 Q08 ****50.00
DOUG HOLDER REAL ESTATE SERVICES, LLC
Principal Place of Business Mailing Address
7964 MEADOW RUSH LOOP 7964 MEADOW RUSH LOOP
T e Hll”l“ I’“Im II”t Il“l “m II‘“ ““Hl“l ”l‘l I'l" ||‘|| I!III‘ “‘ ’lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
Cily & State City & State EE! Number Applied For
hé" 336/ ?'C'/ 27—' Not Applicable
Zip Country R Zip Couniry 5. Certiticate of Stalus Desired [ fg'gglﬁf:(i’“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
LALTA, BHASH ESQ
4935 SE ASKEW AVENUE Stree; Address (P.C. Box Number 15 Not Acceplatie)
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement 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. lyped ar prnted name oi regstered agent and hlie o 2pphcable. {NOTE Regns:eleﬂ Agent signature required when renstiaung) DATE
'-E-'“ 2 FILE NOW‘!! FEE Is. $50 00 -
' Make Check Payable to Florlda Depanmem of State
‘ Due By May‘l 2006 TR :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TILE [ change  [J Addition
NAME HOLDER, DOUGLAS A JR NAME
STREET ADDRESS | 7964 MEADOW RUSH LOOP STREET ADDRESS
. CIFY-51-21P SARASOTA FL 34238 CITY-ST-2IP
TITLE O velete TITLE [ Change  [_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TtE [ pelate TITE [() Charge [ Addition
NAME NAME B _ -
STREET ADDRESS STREET ADDRESS
CITy-5T1-21P DITY- ST-2iP
TITLE 73 Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T- 21 CITY-ST-2IP
e £3 pelete Tmne (3 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2P
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is truerapd accurate and that my signature shall have the game legal effect as if made under oath; that | am a managing member or manager of the
timitea liability company g dceiver or frustee empowered 10 execute thj t as required by Chapter 608, Florida Statutes.

SIGNATURE: //Zb/ 7 004 @4/5) 722-0808

SIGNATURE AND TYPED OR #INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone ¥




