2006 LIMITED LIABILITY COMPANMY

FILED
Mar 06, 2006 8:00 am

ANNUAL REPORT (AR) . 1

DOCUMENT # L01000001177

1. Enlity Name

DGUBLE D SEAFOOD COMPANY LLC

Principal Place of Business

440 137TH AVE. CIR. 8
MADEIRA BEACH FL 33708

Mailing Address

440 137TH AVE. CIR. 8
MADEIRA BEACH FL 33708

Secretary of State

03-06-2006 90205 020 ****50.00

2 lpgvgi)alﬂaceéift;sinesa'e 5 '

3. lM%fiaJBdressgrd- m( ) S

IRy

Suite, Apt. 4, etc. Suite, Apl. #, elc.

151 MOORE CR2E083 (10/05)
City & Sb‘e .F' City pST‘;’ b 4. FE| Number Apoli
. pplied For
St thers ey . Veders usey T | 59-3692062 ot Apgiatis
£33N “§ D p ; :
. ' 5. Certificate of Status Dasired $5.00 Additional
3 & tﬂe 'ks 33" l a | D; nﬁl 1&_5 I L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LODER SR, MATTHEW ) Street Add PO B- v;lu-b N - - —
CRABBY BIiLLS & ress (P.O. Box Number is Not Acceptatle)
401 GULF BLVD
INDIAN ROCKS B_I_EACH FL 33785
. City F L Zip Code
8. The above named entity submils this stalement for the purpese of charging its registered office or registered agent. or both, in the State of Flarida. ! am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrare. yned Of DNkG name of (esteled agent and e ! apphceble {NOTE Reqsierea Agent signalure 18quired wier: ianststuig) DATE
, - FILE NOW!!! FEE IS $50:00 ° i
“Make Check Payable to Florida Department of State. -
T ‘.D‘ue'B'y B.ll‘gy 1, 20Q6 ) “ R .
9. } MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGR . [ Delete THIE —_— [ change [ Addition
NAME LODER, GEORGE NAME
STREET ADDRESS |5055 OAKLAWN LN STREET ADDRESS
Ciry-31-21P MADEIRA FL 33708 CITY-51-21P
TME 3 oslete MTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-ZiIP CITY-ST-ZiP _
Tme £ Delete e (3 Changz (] Addition
NAME - L _ I, I .
,J:// STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE L3 Desete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-St-2IP CITY-ST-21P
TIE 3 oelete E 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-7iP Ciy-S1-21p
THLE [J Detete THLE ClChangs [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Lny-ST-2P CIry-S1-217

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

737- 895-004!

timited liability cormpany orghe receiyer or frustee empgwered 10 execute 1his report as reqguired by Chapter 608, Florida Stalutes.
SIGNATURE: ﬂZZ(/: ;é D;éf" ‘}’A(”
VE

SIGNATURE AN TYRED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT,

Date Daylume Phone ¥



