FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 104000063700 i 04-22-2005 90049 041 ****50.00

1. Entity Nama

DOUBLE B PROPERTIES OF INDIAN RIVER, LLC

Principal Placa of Business Mailing Addrass
2066 14TH AVENUE 2066 14TH AVENUE 2 0 0 4 0 4 G 0
VERO BEACH, FL 32960 VERD BEACH, FL 32960

Suite, Apt #, atc.” " |  Suite, Apt. #, etc.

01042005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
20- \5 lp O'—l L‘g Not Applicable
e Country ) Zp Country 8, Certificats of Status Desired H] $5.00 Additionat
T Fee Required
6. Name and Address of Currant Registored Agent 7. Name and Address of New Reglsterod Agent
Neme Robery A Vrocket, TL

FENNELL, TOCDD W ESQ. .
979 BEACHLAND BLVD. Streat Address (P.0O. Box Numbar is Not Acceptable)

VERO BEACH, FL 39263

e Lok \4th Ave ' ‘
. K_\ City Voo .BEACH FL IZingj%.‘"DD

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

r S U
SIGNATURE' i : -
Signature, typed o printed name of regi agent and litde # {NOTE: Registered Agent signature recuired when reinstating) DATE
Filing Foe Is'$50.00 5 - . Make check payable to!
Duo by May 1,-2005 i - {Florida Department of State
9. MANAGING MEMBERS / MANAGEFTS 10, ADDITIONS/CHANGES
TME = O etete TIMLE MGRM /vP O change ﬁo\dduion
NAME NAME Robest A Brocket, I
STREET ADDRESS STREET ADDRESS ' % e D 0 gininStyeet
CITY-ST-2P O-sT-IF [Neruahbeach, VO BZAbg
TME O deete me MEM/ P O Crange B Addilion
HAME NAME Danvel S Bvea ket
STREET ADORESS STREETADDRESS [\ 425" 4wt O
cimy-53-2p av-sT-ZP | Vers heack, FL D256
TINE O oetete e 3 O change [ Addition
NAME NAME Lises M Bradeest
STREET ADDFESS STREET ADDRESS | Becn ¥ Shrcadt
CITY-51-2P CITY-ST-2P Ve BCﬂ'Ch LU 22966
TE O elete THE T Olcrange O Addiion
HAME A Brondy Brackedt
SWRERTAORESS | . o | SmEmAORESS | \upx_dRed CHLOL o ).
CITY-S1-3F CITY-5T-3P \/C«VO B‘fc‘ Ci’\ = 32—5@&)
TILE O oelete TITLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-§1-P
TITLE O velets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with ihis filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my siinature shall have the sams legal effect as if made under oath; that | am amaraging member or manager of the
limitad liability company or the raceiver or trustee empowgfed 1o executs this report as required by Chapter 608, Florida Statutes.

g S

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




