2004 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT {AR} FILED

DOCUMENT # M01000001430 Feb 13, 2004 08:00 AM
1. Enity Name Secretary of State
DUGGAN REALTY ADVISORS, LLC.
Principat Place of Business Mailing Address
15770 BALLAS PKWY., STE. 850 15770 DALLAS PKWY,, STE. 850
DALLAS TX 75248 DALLAS T 75248
-
& Poncipat Place of Business 3. Mailing Address mlmm “m m‘ llm m" mg& ml ”l’! Iml um Il[m l‘]ﬂ'l
Suite. Apt. ¥, etc, Suite, Apt. #, sl MOORE CR2EDBI (11703
Cily & State City & State o &, FEt Number Apphied Far
75-2716309 not Applicable
Zip Courdry Zip Country 5. Cerificate of Status Desired O gei geoq ﬁ:gdéuomi
6. Nome and Address of Current Registered Agent 7. Name and Alidress of New Reglstered Agent N
Name
g‘dggzﬁ‘ é“é}:?_%sy iUWSORS e Street Address (P.O. Box Murriker is Not Acceptabie) .
C/0 QRLANDO FDS, L.P., 150 N. ORANGE ‘
ORLANDQC FL 32801
City FL l Zin Code

8. The above named entily submits s staternent for tha purpose of changing its regisiered office ot repistered agent, or both, in the Slate of Florida | e familiar with, aﬂd acoept
the obligations of registered agent.

SIGNATURE -
Signansa ypud of prley reme o worstered Bgers 3G vy f apotcEnE (ROTE neummwsegnam raautiadg WG S0senng} oATE
FILE NOW!H FEEIS 550 11,1 B
Make Check Payabie to Florida Deparlment of State .
-‘Due By May 1, 2008 . ’ -
9. MANAGING MEMBERS /MANAGERS 15. ST ADDTIONSCHANGES
TRE MGR 7 delete BIE [ change £ Addition
NAME DUGGAN, JAMES F NAME
STREER ADOAESS | 15770 DALLA PARKWAY STE 850 $TREEF ADDAESS HRoo0o0s1124
vShTP IDALLAS TX 75243 ~—F crvesear (27 16/04-80037-028 S0. Bﬂ
TE 7 peiete TILE Dictange 3 Addwon
Hane HAME
STREET ATOMESS STHEET ATDRESS e
QI -St-2P Ty -ST-2P . )
TITLE I selete 113 1 crange [ Additien
MAME NAME
STAEET ADDRESS STVEET ADDHESS
GilY-S1- 217 CITY-31-2IF
THLE O oetete TInE 3 Charge + ] Addifian
oy NAME '
STREET AQDALSS SIRESF ADDRESS -
Sy -S1-7 I
mE 3 oelere HILE {JChange [ Addilion
RAME, RAML
STREET ABDAESS STREET AODAESS
GITY-ST- I CITY-ST-21P
TE [ patate 1138 7 change £ Addition
RANE HARME
STREET ADDRESS STREET ADDRESS
CoTY-ST- 27 CITY-3T-2FF

11. 1 hereby certily that the information supplied with this fiing does not qualify fer the exemption Stated in Section 119.07{3}{1}. Florida Staiutes. | further certily thet the ]nfqrmazjm_
indicated on this report is true and accurate and that my s:ignature shall have the sama legal effect as if made undar cath; that | am a managing member ar
wrnited habilty company or the receiver or lrusles smpowered 10 executs this repart as required by Chapler 08, Florida Statutes.

SIGNATURE: "

2 ETEHTE ANT TYPED B PITNTED NAME OF CING MEMEER MARKAGER. OR AUTHORIZED REPRESENTATIVE Date Dayorne Pharm 8




