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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 22,2008 08:00 ANV

DOCUMENT # L06000003616 Secretary of State
1. Entity Name
DOUGLAS ENTREE, LLC
Principal Place of Business Mailing Address
1180 SPRING CENTRE BLVD. SOUTH 1180 SPRING CENTRE BLVD. SOUTH
STE. 102 STE. 102
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e T IR OOAR RGN TARK RN
Suite, Apt. 4. elc. Suite, Api. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptiad For
59-3131878 Not Applicabte
zip Country Zip Counlry 5. Cortficate of Status Desired | gef;.ggq;?:‘;tional
6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Registered Agaent
Narme
LAFRENIERE, STEPHEN J
1180 SPRING CENTRE BLVD. SQUTH Street Address (P.O Box Number is Not Acceptable}
STE. 102
ALTAMONTE SPRINGS, FL 32714
City FL 1 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. i am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed O« printedt name of regsiersd agent and tte d applicable (NOTE- Regrsiared Aganl sgnaluré required whin rensialing)

FILE NOWII| FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

I,
-k

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Deiete TILE [ Change [ Addition
NAME LAFRENIERE, STEPHEN J NAME i INaNa 14474

STREET ADDAESS | 1180 SPRING CENTRE BLVD. SOUTH, STE. 102 STREET ACDRESS 5/08/08-80055 022 138, 75
on-s-zP | ALTAMONTE SPRINGS, FL 32714 oy -§T-2P o R

TILE O Delete TTLE [ Change [ Aadition
KAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-8T-2PP

TITLE 1 Delete TITLE ] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE O petete TITLE [ Change [ Adaition
NAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

CITY-ST-2P CITY-ST-29

TITLE O peere TLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21 CITY-$1-2P

11. 1 hereby certify that the information supplied with this filng does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frus hat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager cf the
Imited liability company o g owered to execute this report as required by Chapter 608, Florida Statutés.

vephen I Latienece LIBIG BT~ 00

QR AUTHORIZED REPREBENTATIVE ! Date Daytime Frone #

v/
SIGNATUR " JAGhHE

BIGNATURE AND TYFED OR PHI#ED NAME OF




