2005 LIMITED LIABM.ITY COMPANY FILED

ANNUAL | _PORT
Apr 28, 2005 8:00 am
DOCUMENT # L04000000258 ecret,al'y of State

1. Entity Name
04-28-2005 90032 040 ****55.00

DOUBLE 30, L.L.C.

Principal Place of Business Mailing Address
8042 WEST 21ST AVENUE C/0 IVAN A. GOMEZ, PA.
MIAMI, FL 33016 607 BRICKELL KEY DRIVE, SUIE 507
MIAMI, FL 33131
v LT
P.O. Box 941616
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applieg For
Miami, Florida ) NA-1£55074 Not Applicable
323'p1 92 (;;Liméy, A Zp Counay 5. Certificate of Status Desired B fi'ggqt‘:fa‘g"""a'
8. Neimig aidd Adaress of Susvent Rsgistared Agaiit 7. Nano aiid Audiess i New Regisieied Agent
Name

IAG CORFORATE SERVICES, INC. -
601 BRICKELL KEY DRIVE, SUITE 507 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE _ i
Signaturs, typed of panad nama of registerad agent and ta if applicabls. {NQTE: Registered Agent signature requUIed when reinstating) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR . O pelete TIME MGR. A change  [J Addition
RAME RODRIGUEZ, GUSTAVO J NAME .
. Rodriguez, Gustavo J.
STREET ADDRESS | 8042 W. 21ST AVE. SREETADDRESS | 1,y gox 54161 6a o
CTY-51-20 | HIALEAH, FL 33016 cnv-st.2p Miami, Florida 33194
THLE O petete TME © DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CITY-ST-2P
TTeE 3 Delete TTE O change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-s1-2IP CITY-ST-2P
TLE L Detete § me OJ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 . CITY - 5T-ZIP
TiRE O pelete s ) " [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectipn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec an this report is true and accurate and that my signature shali hava the same lggal effgct as jf matle under oath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to execute this repor as sdtuired by Chiaptgy 608, Florida Statutes.

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOATED REPRESENTATIVE . % Date Davtme Phone #

r




