FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

P!g“&léjml:ﬂ ENT # MOOOOOOOOOQS 04-16-2004 90410 014 ****50.00
DOUGLAS FAMILY L.L.C.
Principal Place of Business ’ Mailing Address
6700 EPPING FOREST WAY N 6730 EPPING FOREST WAY N 24044145
VILLA 101 VILLA 101
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
T s e R AR
67140 Epping Forest Way, rth
Suita, Apt. #, elc. Suite, Apt. #, etc.
03262004 hg-LLi Cl
Villa.101 _ Chg-LLC R2E083 (10/03)
City & Stats City & State 4, FEI Number Applied For
Jacksonville, FL 32217 59-3614572 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi-ggaﬂb"a'
i : ==« B, Name and Address of Current Regiatered Agent . . _.— = 7. Name and A of Néw Reglstéred Agent . - .~
' Name o
BLACKBURN, DENNIS L
6620 SOUTHPOINT DR. SOUTH, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
SOUTHPOINT BUILDING
JACKSONVILLE, FL 32216
City FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

{| SIGNATURE

. " e .+ = Signalues; typed or printed name of registered agent and Be i applicable. © *(NOTE: Registered Agent signalure required when reinstating) - o gr | ; - L J .ts. :DATE o

‘ [ ‘ T AT S B E N B IR g ek Li’_ '__.“;-.i PR A ;.: _,_,,_;"L;:_; “._1..:_,_- T e
| 777 Riing Fee Is $50.00 e = Make check payable to

1

i

.. o~ Due by May 1, 2004 Sy vty Rane ) Florida Department of State
T : MANAGING MEMBERS/MANAGERS - - - 10. ADDITIONS/CHANGES 1 ~ =~ 1.0 . -
~ame - | MGRM-- - - el I - T (113 R i " dchange [ Addition
HAME DOUGLAS, T. O'NEAL HAME
STREEF ADDRESS | 6730 EPPING FOREST WAY N VILLA 104 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST- 2P
TE MGRM O pelete TME [ change [ Addition
NAME DOUGLAS, ALICE B NAME '
STREETADDRESS | 6730 EPPING FOREST WAY N VILLA 104 STREET ADDRESS
CiTy-ST-ZIP JACKSONVILLE, FL 32217 CiTY-ST-ZIP
THLE L] Delete TLE [ Change I Addition
NAME NAME
STREET ADDAESS - - STREET ADDRESS - e oo
CITY-$T-TP CiTY-ST-2P
TnE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
TIME 3 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P - b . CITY 51-2P .
‘"'NAME PRI UL . bt s M- WAME N P : - > :
| STREETADDRESS | . . . . N : STAEET ADDRESS . ProLr et e ;
omv-star %] o it ; CITY-5T-21P s bt bt oy e
T )

S

g same’legal effect as'if made Under dath; that 1 am a managing member or manager of the i
='1- as required by Chapter 608, Florida Statutes.~ -~ -~ ==~ * T T .

Flos
G .

y centify that the information suppliad\ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further. certity that the information .
dicated on this report is true and-accurate ad that my signature shall have th

injlq(ll ligbility. company or.the receiver of trustbe empowered 10 execy
Lo .




