2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 22, 2008 08:00 AT

DOCUMENT # L00000011009 Secretary of State

Entity Name

OUBLE D OF SANIBEL, L.L.C.

Principal Place of Business Maifling Address
2407 PERIWINKLE WAY 2407 PERIWINKLE WAY
SANIBEL, FL 33957 (S SANIBEL, fL 33957 US
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6. Narne uncl Address of Current Ralmorod Agent

KYLE, KEVIN A
1380 ROYAL PALM SQUARE BOULEVARD ,3;
FORT MYERS, FL 33919 I
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8. Tha above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florlda l am famiiar wnh and accept
the obligations of registerad agent.
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r Signature, typad or printed nama of registersd agent and title If applicable, [NOTE: Ragiatered Agent signature required when reinstatingl - N . OATE . .

FILE NOW!!I FEE IS $138.75 : .
After May 1, 2008 Fee will be $538.75 ’ ;7

9, ’ MANAGING MEMBERS/MANAGERS
TILE MGR

NAME DISOMMA, CARLO

STREET ADDAESS | 2407 PERIWINKLE WAY

CITY-$T-21P SANIBEL, FiL. 33957
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ﬁereby certif thai the information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further cenify that the miormahon
indicated on this report is true and accurate and that my signature shall hava the same legal effect as f made under oath; that | am a managing member or manager of the ‘
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |
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