2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000048595

1. Entity Name

DOUBLE R LANE MANAGEMENT, LLC

Principal Place of Business Mailing Addrass

5840 RED BUG LAKE ROAD, SUITE 375
WINTER SPRINGS, FL 32708

5840 RED BUG LAKE ROAD, SUITE 375
WINTER SPRINGS, FL 32708

2. Principal Place of Business 3. Mailing Address

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90047 028 ****50.00

AR R R

Suite. Apt. #, etc. Suits. Apt. #, etc. 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Neme and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATTELMANN, JAMES G
215 N. EOLA DRIVE
ORLANDO, FL 32801

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

City

FL I Zip Code

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

the obiigations of ragisterad agent.

SIGNATURE
Signatwrs, yped or printed rame of 1 agent and Ltk if (NOTE: Ragisterad Agent signaiure required when reinstating) DATE
Filing Fee is $50.00 Makechieck payable-to . -
Due by May 1, 2005 _-Florlda Department of - State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE 1 petete TITLE MRG [] change [ Audition
NAME NAME ERICH BARRETT
STREET ADDRESS STREET ADDRESS
5840 RED BUG LAKE RD, STE. 375
CITY-8T-2P CiTy-8F- 1P
WINT E—R—S—P-R—I—NG—S—,~F—L—3—2—T%——
TITLE 1 pelete TITLE Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE {1 petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TME [ Delets TME [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the sama les
limited Rability company or tha receiver or trustea empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

gal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{ SIGNATURE: MW

| g0 -
6///30/0,5’ Ye7.7¢ 52

Daﬁy Daytima Phone #
7



