2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT =~

FILED
Mar 12, 2007 08:00 A

DOCUMENT # L.04000000258

1. Entity Name

DCUBLE 30, L.L.C.

Secretary of State |

Principal Place

8004 Nw 154
#2117
MIAMI LAKES,

of Business Mailing Address

STREET C/0 IVAN A. GOMEZ, P.A,
601 BRICKELL KEY DRIVE, SUITE 507
FL 33016 LS MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its registered offace or reg|srered agent or both inthe State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typeo or printed name of registered agant ang tine if apphcabla,
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T1. | nersby certify that the information supplied with this tiling does not qualify for the exemptions contain
indicated on this report is trua and accurata and that my signature shall have the same legal affect as

limited habitity comp:

SIGNATURE:

leez frustee empowered to execyge this repor as required by Chapter 608, Florida Statutes.

ed in Cnapter 1189, Ficrida Statutes. | further certify that the information
if made under oath; that | am a managing member or manager of the
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