FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

1. Entity Name 02-20-2007 90367 006 ****55.00
DOUGLAS ADVISORS LLC
Principal Place of Businass Mailing Address
11587 CARAWAY 11581 CARAWAY
7 77 60016835
FT. MYERS, FL 33908 39 FT.MYERS, FL 33908 3%
2 Pﬁncipal Place of Business - No P.O. Box # 3 Mai“ng Address ”II”I" ||| I|”I ||H| III" Ilm |m|‘ ‘Illl |I|Il ‘I“l |\I|\ I“I' Hllm "l Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Numnber \AApplied For
AP EL Lo Not Applicable
Zip Country Zip Country " . $5 00 Additional
5. Certificate of Status Desired (M Fee Requirod
6. Nameo and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Nama
DOUGLAS, GARY
11581 CARAWAY Streat Address (P.0. Box Number is Not Acceptabla)
177
FT. MYERS, FL 33908
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed or printed name of registered agent and tita # spplicable, (NQTE: Regmitarad Agent $ignature requined when reinsating) DATE
- Flling Fee is $50.00 Maks check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM;.; T pelete 1ILE [ Change [ Addition
NAME DOUGLAS, DEBRA M NAME
STREET ADDRESS | 11581 CARAWAY, SUITE 177 STREET ADDRESS
CITY-ST-2IF FT. MYERS, FL 33908 CITY-ST-2IP
TIMLE MGRM [ Detets TILE O Change [ Addition
NAME DOUGLAS, GARY NAME
STREET ADORESS | 11581 CARAWAY, SUITE 177 STHEET ADORESS
CITY-8T-21F FT. MYERS, FL 33908 CITY-$T-21P
TIMLE ] celete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-21P
TME O etete TITLE [J Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-ZP
TME O perete TIE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-57-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stantes.
SIGNATURE: GARY poceists Z//7/07 30592 3049
BIGNATURE AND D D OF BIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Denytirne P &




