FILED
Jan 21, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

01-21-2005 90097 016 ****50.00

DOCUMENT # L04000021019

1. Entity Name

DOUBLE D INVESTMENTS OF FLORIDA, LLC

Principal Place of Businass

9900 W, SAMPLE RE., #300
CORAL SPRINGS, FL 33065

Mailing Address

9500 W, SAMPLE RD., #300
CORAL SPRINGS, FL 33065

2000326

ORI AU AU s

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elC. Suite, Apt. #, etc. -
£ P 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number . Appiied For
D? O - 0 q O 56 7 (/ Not Applicable
i Gount Zi - - Col . . - "
ap auntry P untey 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of Rew Registered Agent
Name

FEFFER, DAVID A

gmwapﬂlaa SR7? Box AbO Sweet Address (P.0. Box Numbaer is Not Acceptable)

“BORASPRINGS-FE33965 Bocq RATON , FL 33498

City

FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing ils registered office or registered agert, ar both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . ) s s

Signajure, typed of erinted ngme of agant and titia it {NOTE: Raisierad Agent siphature requred when reinstating DATE

Filing Fee Is $50.00
Due by May 1, 2005

ACDITIONS | CHANGES

Q. MANAGING MEMBERS /MANAGERS 10.

TmE MGRM O Delete TME O change [ Addition
AME FEFFER, DAVID A NAME

STREET ADDRESS M&Eﬁ&:ﬁe&-é‘oq 33 SR1 STREET ADDRESS y -2

CTV-STIP | CORM-GPRINGSFi-—33865— X de0 cv-s1-2p ~

TMLE MGRM Delete THLE [ Change [ Addition
NAME MEDINA, DANIEL KAME

STREET ADDAESS | 9900 W. SAMPLE RD., #300 STREET ADORESS

Ciry-5T1-2IP CORAL SPRINGS, FL 33065 GITY-ST-2P

TILE —— e - . - [ etes _TME ) [ Change [ Addition
NAME NAME - ) - oo .
STREET ADDRESS STREET ADDRESS

CITY-S8T-7IP GITY-ST-2IP

TMLE 3 etele THLE () Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T1-2IP CIY-ST-ZIP

TITLE O Delets TILE [dchange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cry-51-2P CITY-ST-BP

TALE 3 Delete TME [ Change  £7] Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CIY-ST1-2IP CITY-ST-2IP

11. | heraby cenify that the information supplied with this filing dges not qualify for the examption stated in Section 118.07(3)i), Florida Statutes, 1 further certify that the information

indicatad on this rapor is true
limited liability company or 1

SIGNATURE:

accurate and thi

atura shall hava tha sama legal effect as if made under oath; that | am a managing member or manager of the
ed & executs this report as required by Chapter BO8, Florida Statutes.

ViVl
/dﬁa

SIGNATURE AND TYPED OR PRINTED w:wmma MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE [ 7

Daytime Phona #

-/

v




