2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000005125 J&n 28, 2004 08:00 AM
1. E N
iy e Secretary of State
DOUBLE JR RANCH L.L.C.
Principal Place of Business Mailing Address
8601 SE ROYAL STREET 8601 SE ROYAL STREET
HOBE SOUND FL 33455 HOBE SOUND FL 33455
w P s 1 (DAL ERe
Sulite, Apt, #, etc. Suite, Apt #, elc. o MOORE CR2EDB3 (11/03)
City & State City & State 4, FE! Number Applied For
65-1082567 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Dasired O ?Ee gg lﬁ:ﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
gé{?IASR Esﬂ%\aﬁHgTRREI)EST Street Address {P.Q. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am fameiiar with, and accent
the abligations of registered agent, L.

SIGNATURE - . — i
Swgnalure, lypod of prated name of registerad agem and e it appicatle (NOTE Fegstercd agent signature raqueired wnsn renstatng) DATE
: . FILENOW! FEEIS $50.00° | UDDDDODIBIZY
Make Check Payable to Florida Department of State {11/23/04~80043-002 50.00
Due By May 1, 2004 - o
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES L
TE D L1 Detete TILE [ Change  [Z] Additien
NAME SABARCER, RICHARD NAME
STREET ADDRESS | 8601 SE REGAL ST STREET ADDRESS
oiTY-ST-2IP HORBE SOUND FL 33455 CITY-ST-ZP
TITLE T Delete TILE O change [T Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [J Ghange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHY-ST-ZiP
TITE T Dedete TITLE [C] Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 238 CITY -51- 2P
ME 1 peietz TNLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP ¢Iry-§7-21¢

11. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i). 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 urder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: JA’LW Ride Lasntese 1faifoy 2rr-LYi-3Es5

IGNATURFTAND TYRED GRMHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Prone #




