2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 29,2004 8:00 am

DOCUMENT # 101000013071 ecretary of State
1. Entity Name
04-29-2004 90080 003 ****50.00
DOUBLE D ADVISORY SERVICES LLC
Principal Place of Business Mailing Address .
1504 FICUS POINT DRIVE 1504 FICUS POINT DRIVE ST,
MELBOURNE FL 32940 MELBOURNE FL 32940 -
Suite, Apt. #. etc. Suite, Apt. #, slc. MOORE CRZ2E083 (11/03)
City & State City & State 4. FE! Number Applied For
' 59-3734579 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O ?ese ggl ‘ﬁ?:éuonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e o —— e T i e [ e | NamA e B : -t T IV R,
DRAGO, JOSEPH -
1504 FICUS POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
City FL Zip Code

8. The above named 3:\\1@ submits lrﬁﬁnem for the purpose of changing its registered office or registered agent, or oth, in the Stale of Florida. | am familiar with, and accept

the obiigations of reyjistered a
oo-j oy

SIGNATURE
Signature, c: pflmec\name of registered agem title it applicabls. (NOTE: Regisiered Agent signature regqunred when reinsiaing) V' patd

9. MANAGING MEMBERS/ MANAGERS 10, R ADDITIONS / CHANGES

TE MGRM [ belete TITLE [ Change [ Addition

NAME DRAGO, JOSEPH NAME

STREET ADDRESS | 1504 FICUS POINT DRIVE STREET ADDRESS

CITY-5T-ZiP MELBOURNE Fi 32940 CIFY-ST-ZIP

TITLE ’ O celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

TITLE [T oetete TITLE [JChange [ Addltmn
SRRMET ST ] T e e e e S - R e e e e e

STREET ADDRESS - § STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE 1 Detete TIME {OJcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TLE 3 petete TiLE [ Change [ Addition

NAME NAME

STREET ABDRESS 7 STREET ADDRESS

CITY-8T- 2P CITY-§7-2IP

TITLE [ petete TE - O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-57-2IP

11. thereby centify that the informationisupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that fhe information
indicated on this report is true and fccurate and tHsg my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recelver or trustee em| ered to execute this report as required by Chapter 608, Florida Startes

SIGNATURE: ‘ ] < “«/)‘\‘ 201 - 11-73e)

SIGNATURE AND TYPED OR IﬁNTE SIGNING MANAGING MEHBMGEH. OR AUTHORIZED REPRESENTATIVE Date ¥ Dayume Phone #

~T ———



