FILED

2006 LIMITED LIABILITY COMPANY Apr 13t, 2006 fSS:?Ot am
DOCUMENT # L03000022381 £ 04-13-2006 90041 023 ****50.00
1. Entity Name
DOUBLE BAR B PROPERTIES, LLC
Principal Place of Business Maiting Address
610 SOUTH ALBANY AVE. 3813 SAN JUAN ST.
TAMPA, FL 33606-2406 TAMPA, FL 33629
S anﬂ? Ave.
ite, L #, . S Apt. #,
Suite, Apt. #, stc uite, Apt. #, atc. 04022008 Chg-LLC CR2E083 (11/05)
City & State Cily & State I ' ol 4. FEI Numbar Applied For
ampe, Flonda 20-0074386 Not Applicatie
Zip Country ZID Capat ! i ; $5.00 adaitional
- ‘;4.0(9 Tﬁﬂ’ ‘! 5. Ceriificate ot Status Desired O Feo Required
6. Name and Address of Current Rogialared Agent = 7. Name and Address of New Registered Agent
Name
BESHEARS, DAVID W
610 SOUTH ALBANY AVE. Street Addrass (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33606-2406
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
bure, typed or printed name of registened agent and Like If appicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O oelete TILE O change [ Addition
NAME BESHEARS, DAVID NAME
STREET ADDRESS | 610 S ALBANY AVE STREET ADDRESS
CiTY-S7-2P TAMPA, Fl. 33606 CITY-ST-2P
TIME 3 delete TTLE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIry-$1-29 CIEY-ST-2P
e O Detete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TMLE O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TILE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME O etete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-27 Cmy-sT-ap
11. [ heraby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empewered to exacula this report as required by Chapter 608, Floricta Statutes.
SIGNATUREC\ e ‘*//{/a e BRIZ-20M-2885
S8IGNATURE AND TYPED dﬁ'ﬁumn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ [ Dato Deytime Phone #




