2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT fAR)

DOCUMENT # L05000082616

1. Entity Name

DOUGLAS ROAD DEVELOPMENT, LLC

Principal Place of Business

6950 NW 77 COURT
MIAMI FL 33166

Mailing Address

6950 NW 77 COURT
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, Blc.

FILED
May 10, 2006 8:00 am
Secretary of State

05-10-2006 90017 033 ****55.00

LILBTTTE

tst MOCRE CR2E083 {10/05)
City & State Ciy & State 4, FE| Number Applied For
20-3847963 Mot Applicable

Zi Count Zi Count

o ounty ® Ly 5. Certificate of Status Desired [ $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SACHER, CHARLES S
2655 LEJEUNE ROAD
SUITE 1101

CORAL GABLES FL 33134

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

the: obligations of registered agent.

SIGNATURE

Suyanure, lypea o prinfed name of registeled agen and tile ! apphceble (NOTE Registered Agent signature requirad when reinslaling) DAIE
FILE NOW"' FEE IS $50 00 T
Make Check Payable to: Flonda Departrnent of State..
_ e Due By May 1, 2006 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR O Delete TITLE [ Change [ Addition
NAME LEYVA, GIRALDO JR. NAME
STREFT ADDRESS | 6950 NW 77 COURT STREET ADRESS
City-s1-2p MIAMI FL 33166 CITY-57-2IP
AN [ Delete TIFLE [J Change [ Adciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-21p
il ] botate TITLE - - - I Crange_. [T Addition
HAME NAME
STHEEY ADDRESS STREET ADDRESS
CITy-51-2ip CITY-S7-21P
T1ILE 1 pelste MLE [ cnange [ Addition
MAME NAME
STREET ADDRESS STRUET ADDRESS
CHY-ST-ZIP CIY-5T-2IP
TITRE 3 Delete TITLE [ Change  [] Addition
MAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 Delete THLE {JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Fiorida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ltegal effect as if made under cath; that { am a managing member or manager of the

limited liability company or the regeaivy

SIGNATURE:

r trustea empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHﬁND TYPED OR PRINTED NAME\QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

\{/ LE/ D

Daytime Prione 4




