2005 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT (AR}
DOCUMENT # 101000013071 '

1. Entity Name
DOUBLE D ADVISORY SERVICES LLE

Apr 29,2005 08:00 AM
Secretary of State

e = = = [ - -
Pringipal Place of Business - Mailing Address
1504 FICUS POINT DRIVE 1504 FICUS POINT DRIVE
MELBOQURNE FL 32940 MELBOURNE FL 32940
SBuite, Apt #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
o A L e e -
City & State City & State 4. FEl Number Applied For
e - 58-3734579 Not Applicable
i Count i Countr ;
e ounity ap ounty 5. Certificate of Status Desired O $5.00 additionar
cai: - L Fee Required
6. Nams and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
Name
DRAGQ, JOSEPH . Lt
1504 FICUS POINT DRIVE Streat Address (P.O, Box Numt?er 15 Not Acceptable)
MELBOURNE FL 32940 : :
City FL LZip Code
8. The above namead entity submits_this steiiemeni for th-;purpose of changing its regi étered office ar regtsteréd agent, o bgath, in the State of Florida, | am famniliar with, and accépt
the cbligations of registered agent, : .
SIGNATURE _ Ny _ . _
Signaturd, typad or ;ilﬁéd narma of ragistared _agnn;and I.dle f apphcable {NOTE Ragstaad Agenl sgnatus equnad when reinstaling) DATE B
FILE NOW!!! FEE IS $50.00
Makes Check Payable to Florida Department of State
Du 2005 -
e = 5 5L SRR R } .
9. g ANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES L L
e MGRM L] Delele e [Jchange [ Addition
NAME DRAGO, JOSEPH NAME
SIREET ADDRESS (1504 FICUS PQINT DRIVE STREET ADDRESS
or-st-2r MELBOURNE FL 32940 . . e CIy-51-2P 7 o
k3 O Delete 3 [ change [ Addition
NAME NAME
STRUET ADDRESS STREET ADARESS .UGBDDBS“}ZHS
CITY-S1- 1P ) - 7 i QTY-si-2p 0429/ 05~-80045-003 50 8
HILE ™ Oelete e ) Change [ Addition
NAME NAME
SYREET ADDRESS h STREETADDRESS
cliy-si-2P ) ) . ) - -f CICstae ‘ .
TILE [ Detets iiet Clchange [ Addition
NAME NAME
STREEE ADDRESS STReET ADDRESS
Cify- s 2P o o CITY-S7- 2P
INLE O pesste THLE O Ghange (T Addition
NAME NAME
STREET ADDRESS SIRER] ADDRESS
CiTY-ST-2IP N CIy- S1-29 L
TIRLE £ Delete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS SIRELT ADORESS
CHY-ST. 2P . -~ _ Q wivste ] ) ) i .
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 cerlify that the information
incicated on this reporfis true and aggurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member o manager of the
limited lizbility company ar the rec:ei! r rustee empowerad to exzcute this repart as required by Chapter 608, Florida Statutes.
f@)\ s | 4 221 1791a)
SIGNATURE: i Mivg | e A
SIGNATURE AN ANAGING MEMBER, rﬁrinc_szfg. OR AUTHORIZED REPRESENTATIVE Daa _ Caytme Phose #




