FILED

2005 LIMITED LIABILITY COMPANY Jun 15, 2005 8:00 am

ANNUAL REPORT

Secretary of State

. iﬁ@' 'ﬁ'ﬁ.u

DOCUMENT # L04000068177

1. Entity Name
DOUBLE C'S, LLC

06-15-2005 90038 012 ****55.00

Principal Place of Business

3513 SLOOP PLACE
JACKSONVILLE, FL 32216

Maiking Address

3513 SLOOP PLACE
JACKSONVILLE, FL 32216

AJIVAUURY

2. Principal Place of Business

3. Mailing Address

0 0 AR R

Suite, Apl. #, elc.

Suite, Apt_ #, etc.

06132005 Chg-LLC CR2E083 (10/03)
Ciiy & Sizie Ciy & Siaiz 4. FEI pamber _ H:pﬂqiu_
f éf - A/5 /2 q > 1t Appicable
Zip Country Zip Couniry [ m 35-00 Additiznal

§. Certiticate ot Status Dasired N
| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLINE, PATRICIA A
3513 SLOOP PLACE
JACKSONVILLE, FL 32216

Name

Straet Addrass (P

2. Box Mumber ig Mot Accentania)

Citve
ity

FL T 2in Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, ang accept

ihe obligations of regislered agent.

SIGNATURE

Signatuwa, fype o prned name of regisioned agent and 1l i epicable.

(NOTE: Regratensd Agenl signature equa ed when fenstating

DATE

Filing Fee is $50.00
Due by September 7, 2005

Makn sheek, payahle o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINE MGR 1 Detete TE s [ Change [ Addition
MR CLINE, PATRICIA A naE

STREET ADDRESS | 3513 SLOOP PLACE STRELT ADDRESS

cny-S1-ap JACKSOMNVILLE, FL 32216 CirY-S7- 7P

THE MGR [ ngtere T 1 thange [T Aadition
HAME CLINE, WILLIAM R NAME

STREET ADDRESS | 3513 SLOOP PLACE STREET ADDRESS

CIvy-5T-3P JACKSONVILLE, FL 32216 CrY.gl. e

TLE [ Defete TILE 7] Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRLSS

CITY-§T-71P GITY-S1-71P

THRE [T Delete TIME O Change [} Addition
NAME NAME

STREET ADDRESS SIREET ADTRESS

CITy. 128 CITY-S1-29

TnE 1 Delete TLE {JGrange  {J Addition
HEE HANE

SIAEE] ADDRESS SIREE] ADORESS

CITY-S1-ZP CITY-$T- 2P

T O Dalete ne [ Change [ Anaition
HAME NAME

STHEET ALORESS STREET ADDRESS

CITY-81-2P cITY-51-7P

11. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
ngicated on this report 18 rue and accurate and that my signature shall have the same legal citect as it made under oatn; that | am a rndndulng member or manager of the
fimited liability company or the receiver or trustee smpowerad to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: % f C./Z—;u

d.a,,uu/;z Lad5-

SIGATURE AND TYPEU OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPHESENTATIVE

Dayhma Prons »

(/



