2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

| DOCUMENT # LO1000009303

1. Endity Name

FILED
Jan 27,2005 08:00 AM
Secretary of State

DOUBLE M RANCH, LLC

Principal Flace of Business

Mailing Address

65 LEUCADENDRA DIRVE 65 LEUCADENDRA DIRVE
CORAL GABLES FL 33156 CORAL GABLES FL 33156
Sulte, Apt. ¥, etc. Suite, Apt. # ete. 1st MGORE CRRE0E3 (10/04)
City & State City & State 3. FEiNumber __ T | [Apstied For
» ~ 65-1118431 o l_;\{o; Applicable
Io Counfry Zp Country 5. Certificate of Status Daslred O $5.00 Additional
) o Fee Reguired )
6. Name and Addrass of Currant Registered Agent 7. Nams and Address of Naw Registerad Agent
Narme

250 Eég%%g%ﬁg%%%ﬁ Street Address (P.0, Bax Number 15 Not Acceptable] -
CORAL GABLES FL 331568 —

Cay Zip Code

FL

8. The abova named entity sulymits this statement for the purpose of changing is registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the abligations of reg, agent.
s (T /08~
SIGNATURE Sgnanys tyned of prited nmlsjgxﬁggsmmd aganiapdmhﬁanpicehla (MOTT H&%ﬁ\%iuﬁ‘mm R za:'.\zwjimm;ws‘ﬁa*ew,)- ] _j{)ﬁ'r{ I
e S e -
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Duse By May 1, 2005
g T ANAGING MEMBERG/ MANAGERS o ADDITIONS/CHANGES L
Witk MGAM 1 petete i O Change 7 Addition
NAME JONES, LAURA C HAME
SIREET ADDRESS 165 LEUCADENDRA DIRVE SIREET ADDRESS UUDUUUEQDIS‘?
oiTe 51-IF CORAL GABLES FL 33158 CITY-5T- 2P 317257 85-8{313 IS“UB? 5. 00 o
it MGRM 7 Datete Bt [Ochange  [J Acdition
NARE JONES, MICHAEL D HAME
SIREFTABDRESS 165 LEUCADENDRA DIRVE STACEY ADDRESS
oiv-5I-4P | CORAL GABLES FL 33156 _ oty S1- 2 L
Lk O oelate “iE [ thange [ Adaition
RAME NAME
SIREET ADDRESS STREET ADDRESS
oy e CITY-55-2F o
it [ petete iLe [7J change [ Addition
SAME HARE
SiREE AUBBLSS SHREET ADDRESS
T35 CiEe-S0-F
fiLe £ Delele HHE ] Charge 3 Addition
FARE NAME
SIRFF} ADDRESS STREET ADDRESS
T -51- 2 N £yl 2P )
Lt 3 Delate A Dictange [0 Addition
HAME HAME
CYREFT ADDSESS SIREE] ADDRESS
Q-8 ity -51-2F

11. | hereby certify that the miormation supplied with this filing does nat quallfy for the exemption stated in Section 119.07(3X), Fiorida Statutes. { further certify that the information
indicated on this report is Irue and accurate and that my signature shalf have the same legal sffect as if made under cath; that | am a managing metnber or manager of the
imited lizbility company or the rey empowered to execute this report as required by Chapter £08, Flodda Statutes.

SIGNATURE: it /Z/«;E ; Adngo /W”K“’_ ) //é‘//éy/

SIGHATURE AND TYFED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHDAIZED REPRESENTATIVE

Daviime Phone &



