FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # L04000069783 02-09-2005 90154 021 ****50.00
1. Enlity Narme
DOUBLE D FUNlNG, LLC
-
Principai Place of Business Mailing Address
1311 MISSQURI AVE. SOUTH 1311 MISSOURI AVE. SOUTH
CLEARWATER, FL 33756 CLEARWATER, FL 33756
Suite, Api. #, elc. Suite, Apt. #, elc.
01112005 Chg-LLC CR2E083 (10/03)
City & State Ciiy & State 4, FEI Number Applied For
2—(_) / 7 [o] 8 07 ( Not Applicable
Zi Counl Zi Count i
P ounty P ountry 5, Cartificate of Status Desired (| $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Tt - Nama™ - - - -oT -
DEL MONTE, PAUL
1311 MISSOURI AVE. SOUTH Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code
8. The above named entily submits this statement for tha purpose of changing ils registered office or registered agent. ar hoth, in the State of Florida. | am familiar with, and accept
Iha obligations of registered agent.
SIGNATURE
Signagure, yped or pnnted name of registerad agent and litle il applicatyle . (NOTE: Registered Agent signature required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. . ADDITIONS f CHANGES
TITLE MGRM 7 Detete TLE [ Crange 3 Aadition
KAME DEL MONTE, PAUL NAME
STREET ADDRESS | 1311 MISSOUR! AVE. SOUTH STREET ADORESS
CITY-51-21P CLEARWATER, FL 33756 CITY-ST-21P
TIILE MGRM 3 pelete TITLE [ change [ Addition
NAME DEL MONTE, MARK NAME
STREET ADDRESS | 428 RIVERVIEW ROAD STREET ADDRESS
Ciry-ST-21P YOUNGSTOWN, NY 14174 CITY.ST-2IP
TITLE MGRM [ pelete TLE [ Change [ Addtion
NAME DIPQOF1, DAN NAME
-5IREET ADDALSS | 5508 OAKFIELD LANE - .- - - - - STREET ADDRESS {—. —— . . -
iy -S1- 2P WILLIAMSVILLE, NY 14221 CITY-5T-2IF
TITLE LF Delete TILE O Change [ Aduition
 NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-5T-2P CITY-ST-2IP
TITLE [ Delele TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IP
MLE O oetete TNLE O cCrange [ Adduion )
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIrY-S1-29 A / CIry-S1-2P
11. | hereby certily that the informafidin supplied with(thig filing does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily thal the information
indicated on this report is tru lh my signaturgf shall have the same legal effect as if made under oath; that | am a managing mamber or manager of ine
limited liability company or d ¢ this report as by Chapter 608, Florida Statutes.
SIGNATURE: { /

SIGNATUH?NMVED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsm ayima Prone &




