' FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000003616 04-18-2007 90040 031 ****50.00
1. Entity Name
DOUGLAS ENTREE, LLC
Principal Place of Business Mailing Address qg “ bb iy
1180 SPRING CENTRE BLVD. SOUTH 1180 SPRING CENTRE BLVD. SOUTH
STE. 102 STE. 102
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 .
S TR UG AR
Suite, Apt. #. e1c. Suita, Apt, #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
f‘?- 3731 §18 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] ?iggqgg;;""”m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LAFRENIERE, STEPHEN J
1180 SPRING CENTRE BLVD. SOUTH Sireet Address (P.O Box Number is Not Acceptable)
STE. 102
ALTAMONTE SPRINGS, FL 32714
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 Staie of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signature. lyped or prirec name of regisiered agenl and litle it apphcabie (NOTE: Registeren Agent signaiure requred when reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIRE MGR 3 betere TITLE O Change [ Addition
NAME LAFRENIERE, STEPHEN J NAME
STREEF ADDRESS | 1180 SPRING CENTRE BLVD. SQUTH, STE. 102 STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32714 Cy-81-2IP
TITLE O pelete TITLE [ Change ] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelets TTLE [ cChenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST- 2P
TITLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IP

indicated on this report igfruk aghl accurate and that pny signature shall have the same legal affect as il made under oath; that | am a managing member or manager of the
lirnited kability company or the Mceiver g g gfed 10 grecuie this repont as required by Chapter 608, Florida Statutes.

11. | haraby ceriify that the iﬁatic supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
It

SIGNATURE: dephen I, LaFremere Yrfor (457 )186-¢ oo

SIGNATURE AND TYPED dR PRINTED NAME ‘F L] M , OR AUFTHORIZED REPRESENTATIVE Date Davume Phone ¥




