2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L04000000258

1. Entity Name

DOUBLE 30, L.L.C.

Secretary of State

(05-01-2008 90022 022 ***143.75

Principal Place of Business

8004 NW 154 STREET
#217
MIAMI LAKES, FL 33016

Mailing Address
/0 IVAN A. GOMEZ, P.A.

us MIAML, FL 33131

601 BRICKELL KEY DRIVE, SUITE 507

50036855

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

IOELER R ED LR

Suite, Apt. #, stc. Suite, Apt. #, efc.

IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE, SUITE 507
MIAMI, FL 33131

04092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
06-1655074 Mot Applicable
Zip Country Zip Country " . 00 Additional
. i t .
5. Certificate of Status Desired lﬂ/g‘i Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant R _|.
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs, lyped or printad name of registered agent and lite if applicable.

(NOTE - Registored Agent signature raquired whan reinstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.- T > .
R v;.M"aL(a check:payable to
‘ ™ Florida Dapartment of State -

[

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O Detete TITLE O change ] Addition

NAME HECTOR, RICHARD NAME

STREET ADDRESS | BO04 NW 154 ST STE 217 STREET ADDRESS

CiTY-87-2P MIAMI LAKES, FL 33016 CITY-31-2iP

TITLE [ petete TLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITy-S1-219

TITLE O Delete TITLE [ Change 7] Addition
—NAME - - -~ - <= - - NAME- -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

ME 0 Detete TITLE (J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P Cy-ST-21P

TITLE J Detete THLE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

limited liability com)

7

{

SIGNATL!'GRNE

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made undey oath; that | am a managing member or manager of the
iver or trusteq empowered to execute this report as required by Chapter 608, Florida Statutes,

E AND TYPED OR PRINTED *ME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHOHG‘ED REPRE@TNE

rage(”

\(aﬁ\s‘?l—GlQB

Date —~Bayiima Prona #

V4



