2005 LIMITED LIABILITY COMPANY
FILED

____ANNUAL REPORT (AR)
DOCUMENT # M04000003500 '

1. Entity Name
DOUGLAS C & ME, LLC

Jan 29, 2005 08:00 AM
Secretary of State

Principal Piace of Business

22027 PARK
DEARBORN M| 48124

‘Mailing Address

22027 PARK
DEARBORN M| 48124

Ml

Il

|

A

I

R

2. Principal Place of Business 3. Mailing Address
Suiie, Apt #, ete. Suite. Apt. ¥, gic. 15t MOORE CR2E083 (10/04)
City & Stats § —7 City & State 4. FEI Number Applied For
e L 38-6787918 Not Applicable
0 ountry Ze Country 5. Cortificate of Stais Desied ~ [J  99-00 Additional
. o Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REVELL, DEBORAH L :
Q. N is N tabl
2108 SOPCHOPPY HWY Strest Address (P.O. Box umb?r is Not Acceptable)
SOPCHOPPY FL 32358 =
City FL Zip Code
§. The above named entity submits tﬁis statement for the purpose of changlng 115 registered office or registered agant, or both, in theuétate of Flonda. T am familiar with, and accep_t-
the obligations of registered agent.
SIGNATURE . e e .
Signatuts, ped of aMriEY narnﬂisg.ilerud agant andEnllgi applcabila (NGTE Ragislersd Agart signature tegquited when ranstaling] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2005
i s e i p— - -
9, MANAGING MEMBERS /MANAGERS . I 10 . ADDITIONS/CHANGES
L
TILE MGR 1 Delele TILE legygyu ; aﬂgﬁ F Chage_ (7] Addilon
T - _ < ;
RN FIELD, SANDRA st D1/29/05-80055-008 51, 0
STREET ABDRESS | 22027 PARK STREET ADDRESS
CATY- ST 2P DEARBORN M1 48124 CITY-ST. 2F
e [J Detets hY: O change ~ [J Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY- §T- 218 R omistop
1i): [ Delete L [J change [ Addition
NAME NAME
SIREET ADDRESS STREE f AULRESS
eiry-51-2P ] LAY -SY- 2P
HILE [ Detete IILE [] Change ] Additicn
NAME NAME
STREE T ADDRESS STREET ADDRESS
CINY.S1-21P CEY-S1-2P
TiLE 7 Celele TILE [J Change  [J Addition
NAME NAME
STREET ADLRESS STREET ADORFSS
CIT¢.SI-2IP CHTY- ST 7P
LTS [ Defete e {J Change [ Addition
NAME HAME
STREE1 ADDRESS STREFT ADDPESS
Cily-S1-21P Tl -ST- 2P
11. | hereby certiz that the information supplted with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
limited liability company of the receiver or frustes empowered to execute this report as required by Chapier 608, Flonda Statutes. ___?J 3
SIGNATURE: ~> /4 ~3705"
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING ~MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Frore #




