2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000033913

1. Entity Name
DOUBLE SEVEN LLC

Principal Place of Business Mailing Ad

900 E. INDIANTOWN ROAD
SUITE 216

dress

S00 E. INDIANTOWN ROAD
SUITE 216

Apr 08,2008 8:00 am
ecretary of State

04-08-2008 90041 039 ***138.75

JUPITER, FI. 33477 1S JUPITER, FL 33477 US -
R T[T NIRRT AA A
Suile, Apt. #, eic. Suile, Apl #_ elg 03042008 Cha-LLC CR2ECE3 (12/06)
City & State City & Siaie 4, FEI Number Applied For
81-0586549 Noi Applicable
Zip Country Zip Couniry $5.00 Addional

5. Ceriiticate of Status Desired

]

Fee Requireg

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Re:

gistered Agent

NEVES, TERRY A
900 E. INDIANTOWN ROAD, SUITE 216
JUPITER, FL 33477

Name

Streel Agdress (P.O. Box Number is Nel Acceplable)

Ciy

2ip Cove

FL

8. Tha above named entily submits this stalement for Ihe purpose of changing its regrstered ollice of tegisiered agani, or bolh, in the State ol Florida. | am (amiliar with, and accept

the obligations of regisiered ageni.

SIGNATURE

Signatute, lypeQ o) prIEd NAME Of TEQISIETEC agent and il i SD0kCIDE

(NGB E Regisiered Agenl Signaha 1Bt #DEn renstalng)

UAlE

FILLE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $53B.75

. .Q:ywa_'!.é
"o Elorida;

:check payable to
Departrment of State

ADOITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TLE MGRM UJ Detete i [Ochenge  [J Aodilion
NAME NEVES, TERRY NAME

STREET ADDRESS | 900 E. INDIANTOWN ROAD, SUITE 216 STREET ADDRESS

CITY-5i-2IF JURITER, FL 33477 Ciy-SI-7IP

(15 [ petere Tt Clchange [ Addition
MAME NAME

STREET ADDRESS STREE ADDRESS

CITY-§T- 2P Ciy-51-2p

HIILE [ Detete LE [ change [ Aduilion
NAME NAME

STREEY ADDRESS STAEL) ADDRESS

CITY-SI-01P CiTy-81-21P

e [J Detere TLE [ crange ) Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CiTy-S1- 29 Ciy-s3-2IP

HILE O pelete TITLE [DChange (] Addilion
NAME NAME

STREET ADORESS SIRECE ADORLSS

CiTY- 8T- 1P ciy.Si-qp

LE [ Delete 0[H (3 Change (7] Adalion
NAME NAME

STREET ADDRESS STRLET ADDRESS

CiTY-51- 0P CITY-§7. 2P

11. | heveby certily thal Ihe informalion supplied with 1his filing does not qually lor the exemplions contained in Chapler 119, Flotida Siatutes. | turther cerlity 1hat the inlormation
indicated on Ihis repor is true and accurale and that my signalure shall have the same legal effect as il made under oalh; Ihat | am a managing member or manager ol the

limitedd lability company or 1he receiver ar lruslee empowered lo execule this reporl as required by Chapler 608. Florida Stalules.

9/ /04

SIGNATUREW/Q 7/2’/

T
SIGNATURE ANG TYPED OR PklnyD NAME OF SIQ‘ING MANAGING MEMBER, MANAGER, OR AUTHORIZED kepredentaive

Date

Daytene Phone &




