2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000056551 Mar 12, 2008 08:00 A
1. Entily Name: S .
ecretary of State
DOUBLE W, LLC ry
Prncyzat Place of Business Mailing Address
83 COPE HAD. 83 COPE RD.
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Princmpal Place of Busingss - Mo PO, Box # 3. Mail~g Address
Suite, Apt. . ela. Suie, Api. # elc. 1st MOORE CR2ECB3 (10/07)
City & Slae City & Staie 4. FEI Number Applied For
51-0522964 Not Applicatle
Zip Country Zip Country 5. Caniificate of Status Dasirad - ?i.gg‘grﬂeﬂtianal
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Narne
WIwI, CHRISTOPHER — —
83 COPE RD. Stree! Address (P.O Box Numper is Not Accenianle)
CHIPLEY FL 32428
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent. or coth in the State of Flonda. | am famitiar with, andd accept
the abligations of registered agem

SIGNATURE

Sugital WEer o 20ed MATe G g S107ad 2020 Gl | ief ap watle INOTE Rogctons A 50alute 1egared whoen 1L aling) LATE
e FlLE NOW"! :FEE IS 3138 75
Atter, May 1, 2008 fee win Be 3538 757
Make Check Payabie
8. MANAGING MEMBERSrMAI\AGERS 10. ADDITIONS / CHANGES
HILE MGRM O petete TILE [ Cnange {3 Additon
HANE WIwWI, CHRISTOPHER NAME i ! =
STREET ANDAFSS 183 COPE RD. STREET ADDRESS 0I5 155,75
Ciry-§1- 21 CHIPLEY FL 32428 CITy-57-2p
e [ belete TiTLE [JJchange [ Additon
HAME AR
STREET ADDRESE STRFFT ABDRESS
GITY-S1- 21 CITY-5i-2P
Nt 1 Delste HTik [ change [T addtan
HaME PAIE
STREET ADDRTSS STHEET ALDRESS
CilY-5T-21P CiTy-<i-2i0
L [ pelete T [ Change (7] Aadition
NARE HAME
GIRLET ADORLSS SIPLLI ALDRESS
Cry-81-2iP Criy-3i-2.p
TIMLE [ Desete s [ Change [} Addton
HARKE NAME
STRIET ADDRLSS STREET ALDRESS
CITy- SF-21IP CIFY-5i-2P
TIME O el TLE [ Change  [1] Aaditicn
NARE NAME
STREET ADDRESS GTREET &RDAESS
Cily-§7-ZIp CIy -§7-2iP

11, | hershy certify thal the information supplied wilh this fiing doas not quality fer the exemprans conianed in Section 119, Flonda Stawtes | iurlher certily that the nfarmation
indicated on Lhis repert is trus and accurate and that my signalure shall have the same legal ettect as if made under cam: that | am a managing member or manager of the
limiled hability company or the [gepiver or irusies empowerad 10 exsculs this report as required by Chapter 838, Flonda Slalutes.

SIGNATURE: I wiws Z-&°8 F 638~ 2338

BIGNATU OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE Ba Gaytira Poong ¢




