2Q06 LIMITED LIABILITY COMPANY - T -

ANNUAL REPORT (AR) FILED

DOCUMENT # 1L03000022349 Feb 06, 2006 08:00 AM
b e Secretary of State
DOUBLE S RANCH, LLC ry
Principal Place of Business fMailing Address -
4305 US HWY 17 SOUTH PO BOX 570 .
AR
2. Principal Place of Business ) o 3. haiting Address
Suite, Apt. ¥, etc. Sutte, Ant #. elc. 1st MOORE CRZEDB3 (10/05)
Cily & State City & Stale 4. FE1 Number - l iApblred fror
NO-T APPLIGABLE | iniot Appiicatt
Zip Couriry Zip Country 5. Certificate of Status Desired | gese'ggqﬁfgfona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
gggﬂ\\}\?’ég?g?ASE Stiest Address (P.O. Box Number 1s Noi Ax:cr_ap-taiﬁ-.‘}
MORRISTON FL 32668 o T
Cily 7 FL rtizi'p Code

8. The abeve named entity submils this stafemant for the purpose of changing its registarad ofice of registerad agent, of both, in the State of Florida. | am familiar with, ard accep'
the ooligatons of registerad agent.

SIGNATLIRE W — - - - —
Sipmtute. typed of prnted name of reqislerea agant and ille & apoloabl= [NOTE Reygslenad Agent ugnatute iequired when ramat gy DATE
FILE NOW Il FEE IS $50.00
Make Gheck Payable to Florida Department cf State
Due By May 1, 2006
g MANAGING MEMBERS/MAMAGERS 16 " ADDITIONS /CHANGES
HHE P T pejete HIE [ Change [ Addi
N STEVENS, JAMES B HAME UOONEN4Z 3358 ]
STREET ADDRESS | 4305 US HWY17 SOUTH STREF 1 ADDRESS 3EA18/0e~B0004-021 50,00
CITY-57- 4P BARTOW FL 33830 QITY-57-21P
e U Detete e EI Ghange [ Adir
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY - - 2IF ClIY-51-2P
ne o . [ pelate . e . ___ . ) Chd_me___l___l
HAME NAME
STREFT ADDRESS § STREET ADDRESS
oy ST-29 CITY-5T-2IP
TALE L Delete TILE [J Change  [J Ro2v.
HAME HANE
STRECT ADDRESS STREET ADDRESS
CATY-81- 2P CITY-ST-ZP
L [ elete TILE [ Change [ Aadse
HAME MAME
STREET ADDRESS SIREET ADDRESS
CIFY-81-2IP CITY -51-2IP
TME 3 Deleie UMLE 3 Change ] Addith
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-7P CITY-ST-7P

11, 1 hereby cerhify that the informanon supphied with this filing does not qualify for the exemphons contamed in Secﬂon 119, F%or:da-SIéiTJ.ta; -l further certify that the informaton
indicatad on Ihis report is tue and accurate and that my signature shall have the same legal effect as  mage under oath, that | am a managing member or manager of the
Wmited habvity company of the receiver of rustee empowerad 10 execute fhus report as requived py Chapter 608, Fiorida Statules.

SIGNATURE: ﬁ M {-31-0e 5y 7-§0f 0123

SUGNATURE O OR PRINTED NAlAE COF Siﬁ@mﬂu MANAGING mEMBER, MANAGER, OR AUTHORIZEDR AFRRESENTATIVE ) Cat Depdime $ome §




