FILED

2004 LIMITED LIABILITY coMmPaNY  Mar 22,2004 8:00 am
ANNUAL REPORT * Secretary of State
1. Emity Name
DOUBLE OO HOLDINGS, LLC
Principal Place ot Business Mailing Address Uiy
3073 NW 30 WY P.0. BOX 272123 viJus
BOCA RATON, FL 33432 BOCA RATON, FL 33427
i :

T S G ER BV ALk L

Suile, Apt. #. elc. Sulte. Apt. 8, eic. 01052004  Chg-LLC CR2EQS3 (10/03)

Ciyasas - City & Siate . FE Nomber Appied For

. " 05‘ 05688“'6 Not Applicable
Zin Country zp Country 5. Cestificate of Status Desired [ fese ggquI
§. Name and Add, of Gy Regt d Agont 7. Name and Address of New Registerad Agent
. Name
frRCK-WILAMW IR, - ~ s e f = o - = s mame =
| 1218 EAST- ATLANTIC BLVD - Stireet Address {P.0. Box Numbes is Not Acceptable) R
SUITE 7 — A i has -
POMPANQ BEACH. FL 33060
City FL l Zip Code

B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Siate of Rorida. | am tamiliar with, and accept
the obligations of registarad agent.

SIGNATURE . ]
Shgnature, Dad-of frinsed name of regi: agert and (Wi ¥ (NOTE: Regivtered AQem SigNneure recquired whan nenslatng ) DATE
Flllng:eo Is $50.00 Make check payabie to
Dae. 004 Florida Dapartment ol State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /[CHANGES
e MGRM £ Delote TILE M&EH Wchage 1] Addition
e ODEN, ROBERT F st RoReRr F. obend U/AID 12fnio3
STREET ADDRESS | 3073 NWY 30 WAY smerooess | RoDgRr F- obeM , TRUSTEE
ciY-57-2P BOCA RATON, FL 33432 CITY-ST-29 1093 L 30 iday E,e_ Fr 33433,
™E MGRM £ Oesete e ‘ Clchange [ Adition
HAME ORVIETO, BRAD KAME
SYREET ADDRESS | 3073 NW 30 WAY - STREET ADCRESS
Cry-55- 2P BOCA RATON, FL 33432 oy -§t-1p
TTE O petets e OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-st-ap ¢Imy-ST- 2P
| me ’ O Oeiete !Tm.s , Clchange 7 Addition
= Sgaar "y ML
STREET ADDRESS SYREET ADDRESS
QY -51-2P CTY-ST-2P
ME [ teete q me [1 Change [ Addision
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L -ST-2P
TILE .. Tl pelets TME Cdcrange [ Addition
STREET ADDRESS STREET ADDRESS
—- L = e mremes s Roamrestpe | ¢ -

| sinaTuRE: === ¥ _____ fodepr oveM 2-10-04 _ S6l-Qu2-#450

11. | hareby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 112.07(3X1, Florida Statutes. | further cemiy that the infarmation
indicated on this report is rue and accurate end that my signatura shall have the same legal effect as it made under oath; that | am a managmg mamber of manager of the
 hmited liability company or the receiver of trustae ampowered to execute this report as required by Chapter 608. Florida’ Statutes

AND TYPED QR PRINTED NAME OF EXANING MANAGING NEMBER. MAMAGER. OF AUTHORIZED REPRESENTATIVE Date Dayome Prons ¢




