File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SEoRe ?l‘ !If ?:[t ;
Katherine Harris G GRETRRY T STALE
ANNUAL REPORT Secretary of State DIVISI N0 ol RATIOHS
DIVISION OF CORPORATIONS 9
9MAR ~ s
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 5 AH 10 35
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e e faress. DOCUMENT # 197000000178
DOUGLAS ENTERPRISES INTERNATIONAL, LLC 1a. Prinaipal Place of Business Address
86 N. 5TH STRETT, #2 86 N. 5TH STRETT, #2
LAKE CITY FL 32055 o\o\,ﬁﬂs LAKE CITY FL 32055
2 Principal Place of Business 2a. Mailing Addrass A. Date Organired or Qualified | 3a. State of Formation
R D 02/13/1997 FL
Suite, Apt. #, etc Suite, Apl. # etc. R — e — — i
4. FerNumber D Appiied For
| SyaSae T T T T [ Ciygsme - T T T T T 1 59-3418015 E] Not Apphcable
2ip Caourilry T T T _Z_I[T —_——— t‘b?nffy = [ 6. Date of Last Repé?t T T T 6. Certitcate of Status Desired |
| 07/01/1908 | ENTRERRIRIE (|
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered AgenVOffice
Name
CCLEMAN, C. RANDCLPH
9250 BAYMEADOWS RD “Streel Address (P-O. Box Number is Not Acceptable) *1
SUITE 230
JACKSONVILLE FL 32256 [ Soiie, Apt iefc T T T T T T s e e e e
T T e e e z.ﬁ@—_'—“—%
FL

9. Pursuant ta the provisians of Sections 608.416 and 608 508, Florida Statutes, the abeve-named limited lability company submits this statement for the purpose of changing
its registered oice or registerad agent, or both, inthe State of Fiorida. Such change was authorized by athirmabive vole of a majarity of the members. 1 hereby accepl the appointment
as registered agent, and accepl the obligations.,

SIGNATURE _ T ~ L DAL

LH bt A e A enb A e by [P BT P b B et e g e e S
10. Tile Managing Members/Managers Business Sirect Address City, State and Zip Code
MEM | DOUGLAS, HERBERT M 1257 E BAYA AVE LAKE CITY FL
MEM | DOUGLAS, DIANA S 1257 E BAYA AVE 1AKE CITY FL

N TNINIs 15 :] ALLEEe -
e AN
ANHY :_::,'.. L keA]0n

o

11 1do Rereby cerify that the information supplied with this hling does not qualify far the exemplion staledin Secton 119 07(3) ). Flonda Statules  Hurther certify thal the information

indicatedion 1his annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager ol the

limited hability company or the receiver of trustee empowered to execute this repont as required by Cnapler 608, Florida Stalules, and that my name appears in Black 10, ar an an
attachment with an address

LSIGNATURE:

INHSEO K (12 -95)

SR TUIRE AT [y O Ee B 1 E RN s LT RITI R R e RIS B T v




