FILED
2008 LI NNUAL REPORT IPANY Mar 01, 2006 8:00 am

DOCUMENT # L03000017515 Secretary of State
1. Entity Name 3K 343K K
DOUBLE OO HOLDINGS, LLC (03-01-2006 90226 002 50.00
Principal Place of Business Mailing Address
3073 NW 30 WAY P.0. BOX 272123
BOCA RATON, FL 33432 BOCA RATON, FL 33427 —ull.13
P v ALK
Suite, Apt. #, etc. Suile, Apt. #, efc. 01122006 Chg-LLC. CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
05-0568846 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O Eez-ggn?ird:(iiuona]
6. Name and Address of Current Registered Agent 7. Name andg Add of New Ragi d Agent
Name
TRICK, WILLIAM W JR.
1216 EAST ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITET7
POMPANO BEACH, FL 33060
City FL Zip Code

8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida. | am familiar with, and accept
- "' thé obligations of registered agent.

SIGNATURE - .
R Signature, typed or pinted name of regrsterec agent and live If applicabie. (NOTE: Ragistersd Agent signature required when renstaing) DATE
Flling Fee Is $40.00 Make check payable to
Due gy May 1, 3006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ; < O Delete TMLE HG-RM B change [ Addition
HAME ODEN, ROBERT F TRUSTEE NANE OdEN , ROBERT F. TRUSTEE
STREET ADDRESS | 3073 NWY 30 WAY sTReET ADDRESS | P,D. hox 27213
oTv-sT-2P | BOGA RATON, FL 33432 CITY-ST-2IP bocn RATON  FL 334370-82123
FILE MGRM O oetete e MGRH ' K] Change L] Addition
NAME ORVIETO, BRAD NAME 0 Ru“'g*m) BRAN
STREET ADDRESS | 3073 NW 30 WAY STREETADORESS | .0 o 2T Y
CAY-ST-7P BOCA RATON, FL 33432 CITY-$T-2P Boca RAxoR, FL 33427- 9.I-13
TMLE [ oetete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-IP
TILE 1 Delete TILE [ cChange [ Addition
HAME MAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TITLE {1 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
me O petete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eftect as if made under oath, that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axacute this report as reguired by Chapter 808, Florida Statutes. .

SIGNATURE: . @y(,_\_ [-23-06  Ski-Gi2-148o

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phone #




