FILED
2004 LN ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # L03000040627 ecretary of State

BOUBLE' S PROPERTIES. LLC 04-30-2004 90062 003 ****50.00

Principal Place of Business Mailing Address
3119 MANATEE AVE, WEST 3119 MANATEE AVE. WEST
BRADENTON, FL 34205 BRADENTON, FL 34205 ~c2UDUSTE
s T R
_ 0. Gox /17X
Suita, Apt. 4, eic. Suite, Apt. #, etc. 04222004 Chg- LLC CR2EQ82 {(10/03)
City & State City & State 4. FE! Number Appiied For
: Q"I ¢co , fr 1.0-9432378 Not Applicable
g Country -32 l‘:_/ ’L 6;7 i / /:;untry P 5. Certificate of Status Desired 0O Egggqﬁ:’:amm'
Gl ¢
§. Name and Address of Currant Reglstered Agent =2 7. Name and Address of New Registerad Agent

Name

BARNES, GARRET T

BARNES WALKER, CHARTERED Street Address (P.O. Box Numbaer is Not Acceptable)
3118 MANATEE AVE. WEST

BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signamnure, typed or phnted name of registerad agent andd titls if applicable. {NOTE: Registered Agent sighature 1equired winen reinatating)

Flling Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITI(JN.S.r CHANGES

me MGRM 3 peteta TLE X [ Change [T Aadition
HAME BROWN, DARYL NAME .

STREET A0DRESS | P.O. BOX 1192 STREET ADDRESS

CIFY-ST-3P ONECO, FL 34264 CITY-8T-2P

s MGRM [T Detgte TLE Cchange [ Adition
NAME BASS, BARRY NAME

STREET ADDRESS | 116853 8TH AVE. CIRCLE EAST STREET ADDRESS

CITY-8T-2P BRADENTON, FL 34212 CITY-§T-2F

THLE MGRM [ pelete TME [Jchange [ Addition
HAME BASS, LESLIE NAME

STREET apbhess | 41653 8TH AVE. C!IRCLE EAST, ~ro . —. ] smeeraponess [_ _

CITY-S7-21P BRADENTON, FL 34212 CITY-sT-2IP

TILE 3 patete TIE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P cY-ST- 7P

TE [ Dalete TALE ) change [ Addition
HAME HAME

STHEET ADDRESS STRFET ADDRESS

CAY-ST-2P CITY-51-2P

LE M Detete TITLE [ Change [ Addition
NAME HAME ' .
STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does nat quailfy 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 that my signature shall have the same |agal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SlGNATl.!ﬁE}:H C’L';g,/ guo-ax——\ £Qar y/ Hrovn H-26-0Y 94~ 277-7788

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytims Phone &




