FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT #L03000020843 04-28-2008 90051 021 ***138.75
1. Entity Namg
BAR DOUBLER, L.L.C.
Principal Place of Business Mailing Address
4340 THORNHILL ROAD 4340 THORNHILL ROAD G 0 ﬂ 3 0 4 8 0
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
F TSP o[ W (LR AU AT
Suite, Apl. #, etc. Suitg, Apt, #, etc, 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
20-0066687 ot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired  [J figg Addional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name - :
DEUPREE, RENEE N - A:ﬁ?(gg%% fb\ TE%ZA% )
4340 THORNHILL ROAD treet Address (P.O, Box Number is Not Acceptable
WINTER HAVEN, FL,33880 20T
City FL | Zip Code

mant for the purpose of changing its registered office or regislered agent, of both, in the State of Florida. | am familiar with, and accept

- 08

8. The abova namet entitysubrriits this
the °%Wem.
B g L

SIGNATURE N
1 ¥ .‘ . S.D

nature, m’eu or prntad name o regisierad agent and e d Ippicatie. (NOTE: Rogisterad Agant signiture reGuired when renstaingl DATE

o

. FILE NOWII! FEE IS $138.75 Make check payfble to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
g9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR C . O Oelete TITLE i crange £ Aduiion
o DEUPREE, RENEE N NAME Rude . Kenee (.
STREET ADDRESS | 4340 THORNHILL ROAD STREET ADDRESS \
CITY-57-2IP WINTER HAVEN, FL 33880 CITY-5T-2P
TITe 0 Delete THLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ Delete HTLE O Change [ Addition
NAME NALAE
STREET ADDRESS STREET AIDRESS
SITY-57-2P CITY-S1-2P
TLE O petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-7P CITY-ST-2F
T [ Delete TITLE D) change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2P
TE [ Deete TTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST EP CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this reporti nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mernber or manager of the
limited liability cgy

recaiver or lry empowered 1o execuls this repont as raquired by Chapter 608, Florida Statutes.

NYole. A-ombos @sbipdas

PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFPRESENTATIVE Date Daytime Phona #

SIGNATUR

+
SIGHATURE AND




