2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000029763

1. Entity Name

DOUBLE "D” CONSTRUCTION, LLC

Ve
NG

Principal Place of Business

P.O. BOX 1841, 73 MAYFAIR DRIVE
CRAWFORDVILLE FL 32327

Mailing Address

P.O. BOX 1841, 73 MAYFAIR DRIVE
CRAWFORDVILLE FL 32327

2. Principal Place of Business

3. Mailing Address

Suite, Apf

1. #, etc.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 20138 003 ****55.00

T

AN

Suite. Apt. #. eic. MOORE CR2E083 (4/04)
City & State Cily & State 4. FEi Number Applied For
-[200 1AL Not Applicabla
Zip Country 2P Gountry 5. Certificate of Stalus Desired =il t§e5e g?qa:’ec’;'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DOTSON, DANNY S
73 MAYFAIR DRIVE
CRAWFORDVILLE FL 32327

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, typed or printed name of registered agent and tive if applicatie,

(NOTE. Regnszﬂred Agent signature required when reinslanng)

DATE

Make Check Payable to Florlda Department o State
s Due By September 8, 2004 L )

9. MANAGING MEMBERS/ MKA.NAGERS

10. ADDITIONS / CHANGES
TIILE MGR 7 Delete TME O Change  [] Addition
NAME DOTSON, DANNY S . NAME
STREET ADDRESS |P.C. BOX 1841, 73 MAYFAIR DRIVE STREET ADDRESS
CIFy-57-218 CRAWFORDVILLE FL 32327 CIry-S1-2IP
THLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2ip CITY-ST-2IP
TTLE O pelete TITLE [Jcrange [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TTE ] Delete 1 TILE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2/P
TITLE [ petete TITLE i Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-24p CITY-ST-2IP
TILE 1 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATUMM&@O KarLa Domson 08-2b 04 qQL'HqL{

SIGNAWFE ARD TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




