2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 12,2007 8:00 am

DOCUMENT # L01000005125 Secretary of State
1. Entity Name 01-12-2007 90030 006 ****50.00
DOUBLE JR RANCH L.L.C.
Princinal Place ot Business Maiiing Address
8601 SE ROYAL STREET 86071 SE ROYAL STREET
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
S 00 R
Sute, Aot #, etc. Suite. Aol. #. elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Numoer Applied For
65-1092567 Not Applicable
Zie Couniry Zip Country 5. Cerlificate of Status Desired O gese'ggq‘ﬁ?:;tb"a'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registerad Agent
Name
SABARESE, RICHARD C
B601 SE ROYAL STREET Street Address (P.O. Box Numoer is Not Acceplag'e}
HOBE SOUND, FI, 33455
Al ..
' City FL Zip Code

8. The above named entity suprhits th's statement tor the purpose of changing ils registered office or registered agent. or neth. in 1he Stale of Fiorida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE
o Signalae, yped s groked 5a—C €] reg st cd agant awd te [aconcaoie. O TE Aeg skered ANt B e -er - od wied -enslaing) DAlE
Filing Fee Is 350.00 Make check payable to
Due by Way 1, 2007 Florida Department of State
8. ) :MA_NAGlNG MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me . (D . O peete TME D & Change  [J Addition
HAME SABARCER, RICH_ARD HAME SA_G ARESE Q fchm‘{
STREET ADDRESS | 8601 SE REGAL ST STREET ADDRESS $Coui SE 74 a(;n-l. s
5T 2P | HOBE SCUND, FL 33455 oy ST ap fFobe Sowg. FL. 33¥FY
TNE [ pe'ate TME [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY ST 2P
TIME [ petere TINE O change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY ST 2IP
TLE . O peele e [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
cmy. s1- 2P cirv st ap
e O peete e [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21° Gty ST 2P
e ] Deete TLE O crange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY- ST1- AP CIT¥ 8T 2F

1. 1 hereny certify that 1he information suoolied with this filing does not quality for the exemptions contained in Chaoler 119. Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing memoer or manager of the
limited liability comoany of the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Fiorida Staiutes.

SIGNATURE: M P t /$/037 L5 Y= €1 5

SIGMATURE AND rY?ED OR PRINTED % DFW MANAGING MEMBER, MANAGER. OR AUTHORIZED RE*ESA‘TAYWE Dae Dyt ~¢ Pnonc &

i




