2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

- . -
DOCUMENT # M04000003500 - Jan 29, 2007 08:00 AM
1. Enily Hame Secretary of State

DGUGLAS C & ME, LLC
Frincipal Place of Businass Masling Addross _
22027 PARK 22027 PARK
T G RROIEE LR

| 2. Principat Place of Businoss - No P.O. Box # 3. Maifng Addross )

Suite, At ¥, ole. T Suite, Api #, clc. ) 15t MOORE CR2E0S3 (10/06)

Cily & Slala " City & Slate ) 4. FEI Numbar Applind For

38-6797918 TNl Awinaiic

Zp Couniry e Counlry 5. Certificale of Status Destred O ?gggqg?:é""”ag

B 6. Nama and Addrai? of Current Registered Agent ] 7. Name and Address of New Registerad Agent -

Mame

REVELL, DEBORAH L
2108 SOPCHOPPY HWY
SOPCHOPPY FL 32358

Syoot Address (P 0. Box Number is Mot Acceplabie}

Cily ' i FL Zip Codo

2. Tho ebove named eniily submils fus statement for the purpase of changing its roglstorod office of ragistared agent, or bolly, in the State of Florida. | am lamilizr with, and accop!
the abligations of registered agont

SIGNATURE - -
Sgnetare, vned of noaad name af regaiered sgent and s § apphoanie NOTE. Registarad Ageul signeture coquired when eitesteng) DATE
s = = " N
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
8. MANAGING MEMBERS ! MANAGERS | 16. o T ADDIMONSICHANGES
It B et ] Sidge LT
MGR 7 telete (0 HBBGBEI'}?‘%ES O 4
HiaMt FIELD, SANDRA AL 0o *“'ﬁi e
SR TADDRESS | 22027 PARK SUETADIESS ~AULAUY-R0051-010 o3.00
CiTY 81 7P DEARBORN Mi 48124 GHY SF 4P
1t 3 Defete s [ Shange i
HAME MAML
SEREFTADDRCSS SHEEFADDRESS
oilY St oA Y St AP
It C 3 polate Rt M ehange  [anm
RAME HAKL
SERLE T ADDRISS SIFEHIABIFESS
Uil ST O . T e B T W e i
1au ' 3 Botore nns ' Dlomnge A
Nt HAH
i LADDRFSS w341 ADDFESS
ciy sioae ulfY S 4P
n o s - ' Clooags o
HAL 1 NAHE
ST ADDRESS Lifiel (ABDRESS
cily s1-Ar ully-51 AP
nie ) O Betete I [ change e
NAME AR
SIRLET ADDRESS. SHELYADDRESS
CiTY 81-21p iy al ap

11. 1 hioroby certily that tho information supplied with this fing does not quallly for the exaplions conlaincd in Stction 119, Florida Staiules. t fusthor cortify that th infarmaia
indicaled o this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing momuer or managor of i
limiied Hability company or the rocaiver or trusloo empowaered o execule this repert as required by Chaptor 608, Florida Slatutos.

33

SIGNATURE: 3-3176§

SIGNATURL AND TYPED OR PRINTED MAME OF SIGRING MA| Omyima Phane #




