2006 LIMITED LIABILITY COMPANY

- o

ANNUAL REPORT (AR])

FILED

DOCUMENT # L03000040213

1. Entity Name

DOUBLE DRAGON ENTERPRISES, LLC

Mar 29,2006 08:00 AM
Secretary of State

Principal Place of Business

411 WALNUT ST. #874
GREEN CGVE SPRINGS FL 32043

Mailing Addrass
471 WALNUT 8T, &

GREEN COVE SFNNGS FL 32043

I

2. Prnncipai Flace of Business

3. Mailing Addrass

Suile, Apl, {#, etc. T Suite, Apt. #, alc. ] 1st MOORE CR2EGB3 {1G/05)
\ Caydsmre City & State &, FEt Numbec Applied For |
16-1691044 | |Motappicable
Zp Country Zip Country . . $5. 00 Adcitanal
5. Cartiflcate of Status Desired [ Fee Req uir =
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls:ered Agertt ]
Nams
FRAZIER, CLARENCE F .
1548 LANCASTER TERR. Street Address (P.O. Bax Nurtber is Nat Acceptable)
JACKSONVILLE FL 32204
City FAL '{"ﬁp Cetde T

8. The above narmed enbty submits 1his stetement for the purnese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, &I‘Td BCCS'DI

the cbligatians of registered agent.

SIGNATURE

Gigrargea, yped o oanted cmna af migrstarsd agant and ode ¢ ﬂppﬁcsurﬁ. (NGT& Regsered Agent signatura mquwed«nen el g; DATE

. Due By May 1 2095

9. ARG, MENBERS IMANAGERS 19. ADDITIONS/CHANGES
TIME MGRM {7 petete TRE [Cicrange  [F Avdition
NAME MILLER, EDWINB NAME SR N A e ) e
STREEY ADDTESS [411 WALNUT ST #8674 - STREEY ADORESS L RElaadantes ;
CY-SIP  |GREEN COVE SPRINGS FL 32043 CrvY-57-2p AT R T GRS :
me MGRM 3 Detete ane Dichage [T Addition ¢
NAME FRAZIER, BARBARA C - NAME ;
STUTE] ADORESS {411 WALNUT ST #874 STREEY ADDRESS '
Gire- 3T-2 GREEN COVE SPRINGS FL 32043 CrY- 5T-2P e E
jutd 3 Detete e (3 Change 3 Addition
MAME NAME .
SIREE] ADDRLSS STILET ADDRESS .
GITY-ST-20F CITY-S7- 2 i
TLE I veata TLE D E:hanue 3 raditian E
NAME HAE :
STREET ADDRLSS STREET ADORESS
Pt -57-2P ERY-5T-2P
nne [ pelete TITLE T Change  [J Adition
HAME RAME
STREET ADDRESS SIPEET ADDRESS
&ITY- 57-71P CITY-S7- 28 ]
Wit 1 pelete TITLE DOl change T3 Addition
HAMC HANE
STREET AGDRESS SUBEE] ADORESS
CATY -ST- 20 LAY -57- 2P

11 1 hergby certily that the information supplied with this Rling does not qually for the exemptrons contacned it Seczlon 119 FTcmda Statutas 'I fu(the( carlily that the Infarcation
inchcated on ihis report is true and accurate and thal my signaturs shall have the same legal elfect as if made under oalh, that | am a managing membar ar manager of the
hmited fabilty company or the receiver or ffustee empowered 1o exaeple 1Dis 1epon a8 requited by Chapter 808, Fiorida Statutes.

SIGNATURE: Qngﬂ-crk. m,@g\,

3/.11%&.

3P -325-S oo




