2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT # LO1000001177 SHPR ecretary of State
DOUBLE D SEAFOOD COMPANY LLC ' 04-15-2003 90026 012 730,00
Principal Place of Business Mailing Address
440 137TH AVE. CIR. 8 440 137TH AVE. CIR. 8
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
S s A A
Suite, Apt. #, etc. : Siuite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59—3692%2 Applied For
‘ ! . Not Applicable
Zlp Country ¢ip Country 5. Cenificate of Status Desired O gi'ggq::?:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N
MASCARA, ERNEST L “cleanor Loder JenKins
THE KRESS BU“_D]NG’ SUITE M-8 Street ress (P.O. Box Number i Not Acceptable)
. 475 CENTRAL AVENUE CRABEY BITLS
. ST PETERSBURG FL 33701 SRR 4ol Gulf Blwd.
’ j Zip Cod e
. Thdian Rocks Begeh FL |‘33%¢sS

8. The above named entity subimits 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.

b S Tepfornd  principle “[11/03

SIGNATURE

Signature! typed or printed name of registered agefl and tita if applicﬂle, {NOTE: Rsgistered Agent signatljre required when Jinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

§ Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR _ (3 oslize TTE O Change (] Acdtion
NAME LODER, GEORGE NAME
STREET ADDRESS 15548 REDINGTON DR. STREET ADDRESS
CITy-51-21P RREDINGTON BEACH FL 33708 Crvy-ST-2i
TITLE ’ : O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O pelete TITLE ) Change  [] Addition
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
OITY-ST-2IP : CITY-ST-2IP ,
TITLE , [ pelste TITLE O change [ Addition
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP _ e L CITY-$T-21F -
TMLE ] Delete TITLE T ' T " change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP L TITY-ST-2IP
TITLE Ooetete - f mme ' Jchange [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiF : CITY-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. i 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 the
limited liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WpumED #lufoz  221-595-00%)

AGIN# MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

SIGNATURE:

SIGNATURE AND TP

3

CR2E083 (10/02)



