2005 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L03000029763

1. Entity Name _ . .
DOUBLE “D" CONSTRUCTION, LLC

ANNUAL REPORT (AR) - .

[ ]

Mar 18, 2005 08:00 AM
Secretary of State

Maifing Addrass

P.O. BOX 1841, 73-P";1AYPAIR DRIVE
CRAWFORDVILLE FL 32327

Principal Place of Businass

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

2. Principal Place of Business, _ 3. Maiiing Address

|

|

TN

il

Suite, Ant #, alc, Suite, Apt # ele

15t MOORE CR2E083 {10/04)
City & State I City & State 4. FEI Nurmber T JApplied For
65-1200736 [ Not Applicable
aip Contry e Country 5. Centificate of Status Desired | $5.00 Additlonal
Fee Raquired
6, Name and Address of Current Reglistered Agent S0 7. Name and Address of New Registered Agent
- T Name
DOTSON, DANNY S - ‘ -
73 MAYFAIR DRIVE Street Address (P.O Box Number is Not Accepiable)
CRAWFORDVILLE FL 32327 = = ]
City FL Zip Code
8, The above nammed antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent : .
SIGNATURE — S— _
Signarure. typed o prntad nama of ragistered agent and litls f applcable whan re:nstating) DATE
550,04
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, TANAGING MEMEEFS { MANAGERS -~ 10. ADDITIONS /CHANGES
e MGR T petete it [] change [ Addition
NAME DOTSON, DANNY S HAME
STRELT ADDRESS |P.Q. BOX 1841, 73 MAYFAIR DRIVE SIEFET ADGRESS
ciry.s-2k | CRAWFORDVILLE FL 32327 . are-si-oe
it ' ' O etet ~nmE— UOTNO2EE92E O Chnge T Addition
N HaMt 34 18/05-80082-021 S0.00
SOREET ADDRESS STREET ADDRESS
CIvY-§T-2IP CiTY-S1- 7P
MLE T ] Datete B HmE [ Change [ Addition
NAME NAME
STRELT ABDRESS $IREET ADDRESS
Cly-si-2IP CIEY.ST-2IP
TiE T T T oeee B e ] Charge [ Addition
NAME HAME
SIRELT ADDAESS STREET ADDRESS
GITY-87-2P CITY-ST-2IP
TlitE T O Delels TE : ] Change [ Addition
HAME NAME
FTREET ADDRESS STREE 1 ADORESS
CTy-51-2P CHY-5i- 7P
HRE O palele CTLE [Jchange [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CiY-SI-27 oY -5T-2P

11. | hereby certify that the in'formatldn sﬁ;;plied with fnis filing does nat quéiify for the exemption stated in Section 112.07(3)(1), Florida Statutes, t further certify that the information
indicated on this repori is ftue 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 somparyor the recelver or rustee efripowered to execute this report as required by Chaptler 608, Florida Statutes.

I 05

SIGNATURE: Q}W/ﬂ/)&: -

SIGNATURE AHDTYPED OR RRMNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dizta

538 T 7Y

Daytime Phone ¥




