2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AM

DOCUMENT # 103000022381

1. Entity Name
DOUBLE BAR B PROPERTIES, LLC

Secretary of State

Principal Place of Business

610 SOUTH ALBANY AVE.
TAMPA, FL 33606-2406

Maiilng Address

610 SOUTH ALBANY AVE.
TAMPA, FL 33606-2406
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. @ 4. FEI Number Applied For
h 20-0074386 Nol Applicable
e fi - $5.00 Additionat
5. Certificate of Status Desired a Fee Required

6. Namo and Addron of (:urrenl Rogllurod Agent

BESHEARS, DAVID W
610 SOUTH ALBANY AVE.
TAMPA, FL 33606-2406
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8. The above named entity submits this statemant for the purpese of changing its registerad office or regrstered agem or both, in the State of F!onda I am ham fliar with, and accepl

the obligations of registerad agent.

SIGNATURE

Sigraiune, typed o printsd nama of reglsierad agent and tills I appiicable

{NOTE: Registarad Agani signatura reGuired whan reinstating}

DATE

FILE NOWI!! FEE 1§ $138.78
After May 1, 2008 Foe will be $538.75
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11. [ heraby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accuwrate and that my signature shall have the same legal effact as if made under oath that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered lo execute this repon as required by Chapter 608, Florida Statutes.
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