FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000016256 04-28-2005 90034 033 ****50.00
1. Entity Name
DCUBLE CREEK, LLC
Principal Place of Business Mailing Address [} 5 7 1 8
6585 SHADY HOLLOW DRIVE 6585 SHADY HOLLOW DRIVE 1 i l}
PACE, FL 32571 PACE, FL 32571
Suite, Apt. #, atc. Suite, Apt. #, eic.
uite, Api uite, Ap 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1672568 Not Applicable
#p Couniry Zip Country 5. Caniificate of Status Desirad O $5.00 Additional
Fea Requirad
8. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nams
MOSLEY, JASON R I"Tosley, Jason R ESQ.
226 PALAFOX Streat Address (P.O. Box Number is Not Acceptable}
SEVILLE TOWER, 9TH FLOOR
PENSACOLA, FL 32502 226 East Government Street
v - "
cé‘ensacola FL |32205C61
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of reqistered agent.
SIGNATURE
Sigrature, lyped of pantad name of registared agenl and fite if applicable. INOTE: Registerad Agent $ignatre reGuirsd when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Floride Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
L [ Detete T Owner /Manager Clchange [ Agdition
NAME - NAME Harrell G. Downey
STREET ADDRESS STREETADORESS 16585 Shady Hollow Drive
CITy-ST-2IF CIy-S1-21P Pace , 1. 17571
TIME 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O3 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-$T-2P
THTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-2IP CITy-S1-2p
TME O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip CIry-S8T-2IP
11. | hereby certify thal 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 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 or manager of tha
limitad liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X '
SIGNATURE AND TYPED OR Pm?rjplnme oF aentu'u ydm MEMBER-WANAGER, OR AUTHCRIZED REPRESENTATIVE Dats Oaytime Phone 4




