FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

RT
ANNUAL REPO Secretary of State

1. Entity Name 07-20-2007 90039 045 ***%50.00
DOUBLE B PROPERTIES OF INDIAN RIVER, LLC
Principal Ptace of Business Mailing Address
2066 14TH AVENUE 2066 14TH AVENUE
VERO BEACH, FL 32960 VERO BEACH, FL 32960
Suite. Apt, #. etc Suite. Apt. #, elc 07122007 Chg-LLC CR2E0B3 (12/06)
City & Stale City B State 4. FEl Number Applied For
20-1560448 Not Applicable
Zip Country Zip Country - . $5.00 Additional
S. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
BRACKETT, I, ROBERT A
2066 14TH AVENUE Street Address (P.C, Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL I Zip Code
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typad of printad nama ol iegislered agem and mia i applicanie. (NOTE: A Agent sigi ragurad whan *}] DATE
Filing Foe is $50.00 Make check payable to
Due by Septembor 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
THLE MGRV [ Delete TME [ Change [ Addition
HAME BRACKETT, I, ROBERT A NAME
STREET ADDRESS | 8600 8TH STREET STREET ADDRESS
CITY-§T-2p VERO BEACH, FL 32088 CAY-ST-2P
THE MGRP 3 peiete ME O chnge [ Addition
NAME BRACKETT, DANIEL S NAME
STREET ADORESS ¢ 14256 43RD CT STREEY ADUHESS
CTY-ST- 2P VERO BEACH, FL 32966 CITy-31- 2P
e s O veicte e ClChange (] Addition
NAME BRACKETT, LISA M NAME
STREET ADGRESS | 8600 8TH STREET STREET ADDRESS
CITY-S1-2P VERO BEACH, FL 32958 oY -S1-28
TLE T ] petete AL [ Change [} Addition
NAME BRACKETT, BRANDY HAME
STREET ADORESS | 1425 43RD COURT STREET ADDRESS
oITY- 5T- 4P VERQ BEACH, FL 32968 CITY-57- TP
TIE [ Delete Tme []Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-51-2pP CITY-51-2P
TILE [T Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ap CITY-s1-AP
11. | hereby centily that the infoimation supplied with this filing does not quakfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accur that my signature shall have the same lega effect as if made under oath; that 1 am a managing member or manager of the
limited liabiity company o’rthe.chivenoTlrust empowered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A/ 3(*\’\\’\%/%\(3( i M cf,\/' i h 1 } 01 31098 7-435
BIANATURE AND TYPED& PRINTED NAME OF BIGNING MANAGING , DR AUT Dala ' Daytime Phone ¥




