e FILED
2004 LIMITED LIABILITY COMPANY Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

M98000000314
P gigNngAENT # 02-20-2004 90124 033 ****50.00
DOUGLAS CENTRE, LLC
Principal Place of Business Mailing Address
2711 CENTERVILLE RD., SUITE 400 2600 DOUGLAS ROAD, SUITE 204
_WILMINGTON, .DE-19808: - ooocve — = = - ~CORAL-GABLES -FL.=33134- — v | e . - B
e s ARG RO
Suite, Apt. tf. elc. Suite, Apt. #, etc. 01302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
65-0824056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gg‘::?;;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOUMIET, JUAN
GREENBERG TRAURIG Street Address (P.O. 8ox Number is Not Acceptable)
1221 BRICKELL AVENUE
MIAMI, FL 33131

City FL ’ Zip Cods

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvped or printed name of registered agent and litle if applicable B (NOTE: _Flegisxelecl Agent signature required when reinstating) DATE

- Filing Fee is $50.00 . . Make check payabie to
.. =.~. Due by May 1, 2004 o e —— o Florida, Department.of State, .. _ ...

- = — e e e e |y et a

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR [ pelete TMLE [ Change  [] Addition
NAME ROSALES, X.E. NAME

STREET ADDRESS | 2600 DQUGLAS ROAD, SUITE 204 STREET ADDRESS

CIFY-ST-2IP CORAL GABLES, FL 33134 CciTY-ST-2IP

TITLE PT 3 Delete TITLE A Change . [J Addition
NAME | FRANCISO, ROSALES X NAME ROSALES, X. FRANCISCO

STREET ADDRESS | 2600 DOUGLAS RD., SUITE 204 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE VS 3 pelete TITLE [ change [ Adaition
NAME LEVITT, STEVENT : NAME

STREET ADDAESS | 2600 DOUGLAS ROAD,SUITE 204 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE [ betete TILE [J Change [ Additian
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-5T-2IP . CiTY-ST-2IP

TLE . [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-8T-7IP

e O Delete TITLE [ Change  [F Addition
NAMEw— - & oo e e e NAME T - e

STREET ADBRESS STREET ADDRESS ' o
CITY-ST-ZIP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is trug, and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nability company or the receiver or {iystee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X. FRANCISCO ROSALES 2/09/04 (305)444-1620

SIGNATURE ANDJI’VPED QR PWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
[



