2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ' Mar 05, 2007 8:00 am

DOCUMENT # L04000056551 Secretary of State
1. Enlity N i ' .
ity ame gl L) (03-05-2007 90282 024 ****50.00
DOUBLE W, LLC (a W 5
\«., 15 1/
Principal Place of Busincss Mailing Address
730 SEWELL FARMS RD 730 SEWELL FARMS RD
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
€3 CorE KD F3 olF RD
Suite. Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
/P&Jy FL ctf//héy L A 51-05622964 Not Applicable
Country Zip Couniry N ) $5.00 addimonal
3Z ,/z o U’SA‘ 32 V'Z—y Y /f" 5. Ccriilicale of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

>
WIWI, CHRISTOPHER — w’!" £ g Cantr S7OPMAR
730 SEWELL FARMS RD S

i -Gi? 285 (F Du)\zl\uer |§ BLAucumamw
CHIPLEY FL 32428

B Y Cuiris y FL |Zf?'.%’§73f

mani for the purpose of changing its registered office or registered agénz. or hoth, in the Siate of Florida. | am familiar with, and accept

the obligations of registered A/%/
SIGNATURE —_

A nime agnsTerad agant ana 1l it applcanle. {NGTE: Registerec Agert egnature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TI1iE MGRM Xngm e Mg A7 Pchange [ Addition
s WIW!, CHRISTOPHER HAME Wy |, cuers THPEER
STRELT ADDRLSS | 730 SEWELL FARMS RD STREETADDRESS | @ 3 cap£ <0
Cilv-SI-2P | CHIPLEY FL 32428 L any-s1-2¢ CerrPL &l A£C 32YVZE
TilE ’ O Delete e o {J change ] Addition
NAME : NAME
STREET ADDRI 85 . o SIRIET ADDRESS
CITY -1 2P . T oI S1- 71
TILE [ pelere 1Lk ] change [ Addition
NAME NAME
SIREET ADDAESS SIRLLT ANCRESS
or-srap | CITY SI-/1 )
e [J Delete ] (1 Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 4P
TNIE [ Delate L J change [ Addilion
NAME NAML
STREET ADDRESS STREE ADDRESS
CITY-ST-21P CITY-$1- 2P
TIILE 1 Delele THIE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDFE 55
CITY-81- 2P Y-S dIp

11. | hereby cenlify that the information supplied with Lhis filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shail have the samo legal offoct as il made under cath; thal | am a managing member or manager ol the
limited liability company or the re of#rusioe empewered to execute this report as required by Chapter 808, Fiorida Sialutes.

- Z-157  gso-e5pi4359

PE# OR PﬂlTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENMTATIVE Cate

SIGNATURE:

SIGNATURE AN

Dizetanme Thang #




