2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # L01000001177

1. Entity Name L

DOUBLE D SEAFOOD COMPANY LLG

Secretary of State

01-25-2005 90085 045 ****50.00

Principal Place of Business

440 137TH AVE. CIR.
MADEIRA BEACH FL 33708

Mailing Address
440 137TH AVE. CIR.

8

MADEIRA BEACH FL 33708

[ALLVAIRVALEVAL)

2. Principal Place of Businass 3. Mailing Address

(T

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3692062 Not Applicable
p Country Zip Country 5. Cerificate of Status Desired 3 $5.00 additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o -t T . ““Name ’

D
INDIANROGKS BEACH FL 33785

MNatthew Loder 9R

treet Add ess (P.O. Box NTmber is Not Acceptable)
rabhnu [\

4ol (5ulS Blud

Trclian Rorks Beath FL | *5%595

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registered agani and llle t epplcable (NOTE Rag\slamd Agam signatyre required when 1ainstaring) CATE
! ke\Check Payablet Florida Departraént of State
DueB May 1 2005
9. MANAGING MEMBERS!MANAGERS 10. ADDITIHONS/CHANGES
mie MGR (1 Deleta TLE MGR [ change [ Aadition
NAME LODER, GECRGE HAME Lode r G eo‘_,e e 3R
STREET ADDRESS 1%& STREET ADDRESS 5 05 5 klawn L—h
GIv-si-P |RREDI H FL 33708 CiY-S1-2P a_gx" o Bon £l 23708
THLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-2IP CITY-ST-2P
TNLE [ Delate TIMLE [ change 7] Addition
NAME A B - ‘NAM[ . - - - T - T T T
SIREET ADDRESS STREET ADDRESS
CHY-SI-TIP CHY-ST-7IP
TLE 1 Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1- 2P CITY-51-2IP
TILE O Delete TITLE [J Change  [] Addition
KAME NAME
SIRFET ANDRESS STREET ADDRESS
Ciy-si-zip CITY-ST-2IP
TLE O elete TITLE [ Change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
ciy-s1-7Ip CHY-ST-2IP

11. | hereby certify that 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 rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂdm

ig fos N27-205-D0Ml

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNI'MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




