2004 LIMITED LIABILITY COMPANY-

ANNUAL REPORT (AR)

DOCUMENT # L02000025396

1. Entity Name

DOUBLE YOU LLC

Principal Place of Business

15541 VISTA VERDE DR.
MONTVERDE FL 34756

Mailing Address

MONTVERDE FL 34756

15541 VISTA VERDE DR.

2. Principal Fiace of Business

(6541

3. Mailing Address

Vista Verde I

|65/ Viste

Vit rfe Dy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90072 Q37 ****50.00

l

il

A

MOCORE CR2E0B3 (4/04)
=
City & State City & State 4. FEI Number Applied For
MDVHI’ |/-€I"Q/ [ ﬁ V) ot Vﬁ/’d’é Vi e 74-3064791 Not Applicable
3 L/o?_/? 6’ Coumry zip 3 ?'75(« Countr)(v/t S/?‘ 5. Certificate of Status Desired O gg&ggﬁ?g&“on&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ggyag%xlggégé SR Street Address (P.O. Box Number is Not Acceptahle)
MONTVERDE FL 34756
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registeced agent and title o applicable. (NOTE ng:stersd Agem sigrature required when remslatmg) DATE
SRR _FILE NOW'" FEE IS $50 00 :
Make Check Payable to Fiorida Department of State
- Due By September 8 200
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Deiete TITLE [ Change ] Addition
NAME WAITMAN, MICHAEL J MGR NAME
STREET ADDAESS | 15541 VISTA VERDE DR. STREET ADDRESS
CITY-51-2IP MONTVERDE FL 34756 CITY-ST-2P
TILE MGRM 3 Delete TITLE fJChange [ Addition
NAME WAITMAN, MICHELE L MGRM NAME
STREET ADDRESS {15541 VISTA VERDE DR. STREET ADDRESS
CIY-ST-2IP MONTVERDE FL 34756 CITY-51-2P
TR ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE T pelete TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-53-2IP
TITLE O Detete TITLE {7 Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-ST-21p CITY-57- 21
MLE [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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 certify that the information
indicated on this report 18 true and accurate and that my signature shali have the same legal elfect as if made under oaih; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: %wwﬁzhd—* Hichete Wathman 9/4/0Y %7499 SPss

SIGNATURE AND KYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTAYIVE

Date Daytime Phone #




