2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L00000008347 Secretary of State
1. Entity Nameg
05-03-2004 90110 038 ****50.00
DOUBLE H EXOTICS, L.L.C.
Principal Place of Business Mailing Address
4175 NE 301 BLVD P.0. BOX 1358
OKEECHCOBEE FL 34972 FORT PIERCE FL 34954-1359
S S— (T
Suite, Apl. #, etc Suite, Apt. #, elc, MOORE - CR2E083 (11/03)
City & Staie City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Applcable
Zip Country ap Country §. Certificate of Status Desired O ?i'ggn'ﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

':‘%%AI\II\IE, gg?gE\EDE JR. Street Address (P.Q. Box Number is Not Acceptable)

OKEECHOBEE FL 34972

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed rama of registerad agent and tille st apphcable (NOYE: Registered Agent signature tequired whsn rensianng) DATE
9. MANAGING MEMBERS / MANAGERS 10Q. ADDITIONS ] CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME HOGAN, GEORGE E JR. NAME
STREET ADDRESS 14175 NE 301 BLVD STREET ADDRESS
CITY-5T-2P . |OKEECHOBEE FL 34872 CiTY-ST-2IP
TIMLE 1 Detete TIMLE : [ change [ Additien
NAME NAME
STREET ABDAESS STREET ADDRESS
I o L R T T - Crty-§7-2IP
THLE . O Delete TITLE [Jchange 3 Addition
NAME NAME
.STRCET ADGRESS - STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TLE (7 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - A omy-st-ap
e ) . O veiete TiLE Ol changs ] Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby ceriify that the information supplied this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and ac pic that my signature shall have the same lega! effect as if made under cath; that I am a managing member or manager of the
limited liabilily company ar the recei s empowered to execute this report as required by Chapter 608, Florida Statutes. 8(@ =

Gleore E.thoopn=Sr. 43008 763-SYLT

PHINYED NAME OF SIGNING MANAGING IRENBER, MANAGER, OR AWTHORIZED REPRESENTATIVE Date Dayhme Phorie #

SIGNATURE:

SIGNATURE ApB




