FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # L07000053833 Secretary of State
1. Endity Name 02-25-2008 90132 005 ***138.75
DOUGLAS ENTERPRISES LLC
Principal Place of Business Mailing Address
536 67TH STREET 536 67TH STREET | Buvivees -
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 N
e N R O AR E R A

Suite, Apt. #, elc. Suite, Apl. #, etc. 02202008 Chg-LLC CR2E083 {12/06)

City & State City & State FEI Number Applied For

" 024 85— Z.Z. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gquﬁg:‘;uo"a'
6. N;amu and :ﬂddl’ell of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUGLAS, ROBERT T

536 67TH STREET Street Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
1 Signanse, typed or prnied nams of regisiered agam and e it applicable. (NOTE: flepi Agem sigr requirsd whan DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE SEC [ Deite TITLE [ Change [ Addition
NAME DOUGLAS, ROBERT T NAME
STREET ADDRESS | 536 67TH STREET STREET ADDRESS
CITY-ST-2P HOLMES BEACH, FL 34217 CATY-ST-2P
iMLE PRES O Detete TILE [ cChange [ Addition
NAME DOUGLAS, MARGARET M NAME
STREET ADDRESS | 536 67TH STREET STREET ADDRESS
CITY-ST-2P HOLMES BEACH, FL 34217 Ciry-s1-2P
TILE [ petete TITLE [ Crange [} Addition
HAME NAME
STREET ADORESS [ — - STREET ADDRESS . - - - -
CiIY-51-2P CATY-ST-2P
TRLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2p . CITY-ST-2P
TALE [ petete TLE [] Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-5T-2P
TMLE T pesete TITLE ] [ Change [ Addition
NAME | MAME . .
STREET ADDRESS STREET ADDRESS .
CTy-sT-op," / /] CITY-5T-2P

M. 1 hereby certify 1hat the informat
indicated on this report is tny
iimited liabiity company or

SIGNATURE: J2BRERT Dogl, LAS * Z6LaLA) Z/z//ﬂﬁ QY-G9 -coy8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR m.rrm!a:m REPRESENTATIVE Caytime Phone #

filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as it made under cath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.




