2004 LIMITED LIABILITY COMPANY

.

ANNUAL REPORT (AR)

DOCUMENT # L0O1000018644

1. Entity Mame

DOUBLE B, LLC

Principal Place of Businass

Mailing Adidress

FILED

Jan 27, 2004 08:00 AM

Secretary of State

4355 SE HOPETOWN TERRACE 4355 SE HOPETOWN TERRACE
STUART FL 34997 STUART FL 34957
Suite, Apt. #, etc. Suite, Apt, #, etc. ] MOORE CR2EGS3 ( 1.”03)
City & Stale City & State 4, FE! Number Apphed ?cr
36-4475217 Not Agrt
Zp Country o . Country 5. Certficate of Status Desired O gi ggq x;ém”a'

6. Name and Address of Current .Reﬂistered Agent

7. Name and Address of New Registered Agent

BARKER, DUANE C

4355 SE HOPETOWN TERRACE

STUART FL 34997

Name

Street Address (P.O. Box Number is Not Acceptable)

City

ZEp C:‘;ode

FL

8. The above named entity subrmits this statement for the purpose of changing its egistared office ar registered agent. or both, in the State of Flonda | am lamidiar with, and atce
the obligations of registered agent,

SIGNATURE - . —iL . : i
Sgnature, typed or prirted name of ragrsierad agem anq ttla f applicable. (NCTE..Reg!sLe(uq.fkge(\Lsamum requc_edwmnreu\slawg\_ ) DATE B p oo .
FILE NOW!!! FEE IS $50.00
Make Check Payabre to Florida Deparfment of Stafe
* Due By May 1, 2004 e

- o S A St N et Lo e § . - - NP
9. MANAGING MEMBERS /MANAGERS 0. D ADDITIONS / CHANGES s
TIE MGRM T Desete TIE [ Change  [T] Aditiir
NAME DUANE & DIANE BARKER NAME F N }
STREET ADDRESS | 4355 SE HOPTOWN TERRACE, ¥3 STREET ADDRESS ”E?‘?ggﬂgégggb;‘{ D19 S0L00
or-g-2r ISTUART FL 34857 - CIFY-57-29 _ -
TITLE MGRM T betete TLE M Change D Radne
MAME BARKER, STEVEN NAME
STREET ADDRESS | W315 S7565 LAKECREST DRIVE STREET AGDRESS
City-§t-2IP MUKWONAGO W 53149 T RN N L Ly e
TITE MGRM O Delete e Cicnenge [ A
NAME REiM, PATTI HAME
STHEET ADDRESS | 268 QLD MCDONQUGH ROAD STREET ADDRESS
CmY-ST-IP IMCDONOUGH GA 30253 CiTy-5T-2P i . g ..
TITLE MGRM ] Delete THTLE [dchange 1 Aduiiv
MAME DRAEVING, JULIE NAME
$TREET ADDRESS {1Q30 SOUTH 36TH STREET STREET ADDRESS
cirv-s1-zr | MILWAUKEE WI 53215 ~ . CIty- 8T-217 = e
RTLE 7 Delete THLE ) Change 3 Additic
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ) TiTY-5T- 2P L ol
TITE T Delete THLE {Jcrenge [ Additio
MAME WAME
STREET ADUHESS STREET ADDRESS
Ciry-gt-7ip Ciry-ST-20P

11. | hereby cerify that the Information supphed with this filing does nc; quahry for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certfy that the |nformat|on

indicated on

s report is trug 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

frmited Hability company or the receiver or trustee empowered [o execute thig report as required by Chapter 508, Florida Statutes.

SIGNATURE:

SIGNATURE AND T\‘FED OR PHINTED NAM'E F SIGNING MANAGING MEMBEH uANAGEH. OR AUTHCRIZED HEPRESENTA Ve




