FILED

2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000000258 el 03-08-2004 90271 036 ****55.00

1. Entity Name

DOUBLE 30, L.L.C.

Principal Place of Businass Mailing Addr
8((;2 \:EST 21°ST ;VENUE C/0 (VAN A.e EBMEZ, P.A. 240 1 6 815

MIAMI, FL 33016 6071 BRICKELL KEY DRIVE, SUITE 507
‘ MIAMI, FL 33131

ite, Apt. # . Suite, Apt. #, elc.
Sulte. Apt. #, etc uite, Agt. ¥, ele 02102004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number K Applied For
Hialeah Not Applicable
- : I s
Zip ) Country Zip ountry 5. Certificate of Status Desired =R $5‘00 A‘ddmonal
Lo e el e el . . o B - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
|AG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE, SUITE 507 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL —Pip 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and titte It applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
Filing Fee is $50.00 : ' o _Make chéck paysble to
Due by May 1, 2004 o - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE Gustavo J. Rodrj_guez O belete TME [ Change ] Acdition
NAME 8042 west 21st Avenue NAME
STREET 3 R . TREET AD|
AIRESS | Hialeah, Florida 33016 STREET ACCRESS
CIY-S1-21P Manacer CiTy-§r-21p
me [ Delete JIME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
RS0 TSR U = [ etete TITLE - —_ _ . DOchange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP .
TILE [T Delete TNLE [ Change {3 Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiEy-ST-21p
TIMLE O peete LE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with thisffiling does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true apy accfjrate andythatimy signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgfedeiv owefed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3w DS §33-5220

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phone #

Gustavo J. Rodriguez, Manager {305)371-9212



