- FILED

" 2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000000258 02-16-2006 90146 045 ****55 00

1. Entity Name
DOUBLE 30,L.L.C.

Principal Place of Business ' Mailing Address .
C/0 VAN A, GOMEZ, PA. 20008508
TFL 3 us 6071 BRICKELL KEY DRIVE, SUITE 507

MIAMI, FL 33131

2. Princ 61a| Placae of Busine, 3, Mailing Address “lllll" ||| Il‘” |’|” IIW |Im ““I IIN IIN “l\l ”“‘ |“|‘ mm m ‘“I
Y P (Y sipeet
#, elc. 7 ite, Apt. #, etc.
Su:';e Apt. #, sl Suita. Apt. #. et 01262006  Chg-LLC CR2ED83 (11/05)
City & Stater k _ City & State 4. FEl Number Applied For
My Lakes ¢ L 06-1655074 Rt Appiicable
le OJJO Coun!y% Zp _ Country 5. Certificate of Status Desirad Gt ?ese gaoq Lm“““a'
6. Name and Address of Currant Registered Agent 7. Nam- nnd Address of New Registersd Agent

Name

|AG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE, SUITE 507 Street Addrass {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printsd name of registared agent and litle ¥ appacatie. (NOTE: flagistered Agent signatrs raquired whan renstaing) DATE
Filing Fee Is $50.00 Make chack payabls to
Due by May 1, 2006 " ‘Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS!CHANGES
TLE MGR Delela TMLE [Jchange (T Addition
NAME RODRIGUEZ, GUSTAVO J NAME
STREET ADORESS | PO BOX 941616 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33194 CITy-$1-2P
TILE MGR O Deleta ILE Clchange R Addition
HAME Hectédr, Richard NAME
SIREET ADORESS . STREET ADDRESS
o511 B004 NW 154 sSt., Suite 217 ST SE-2P

= MiamiLakes,—F1 33016 -
THLE O petete - TME . . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-57-2IP
VILE . £ Detete TME D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE [ pelete TILE [ Cnange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE ] Delete HILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-§7-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurapa and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liakility comp; stee © werad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 305-371-9213, ..

SIGNATURE TYPEy PRINTED NAME OF BIGNING M%GIN\ MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

TR‘:{hard Hector, (M-a/nager



