2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

/i
DOCUMENT # L05000025777 ;@5 £ D
1. Entity Name 4
DOUBLE B. LLC ~5 A
fi’g .
Q AH4 Z‘U? Yo < 72
Principal Place of Business Mailing Address g I~ S&’
4938 FLYNT DR. P.0. BOX 486 o fobs 73
MARIANNA, FL. 32446 MARIANNA, FL 32446 ey
N J

2. Principal Place of Business 3. Mailing Address ( l’, W—/

Suite, Apl. 4, efc. Suite, Apt. #, elc. I\ 01052006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desired O gese'gaoqx:c}“ma'
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
ODOM, JOHN H
4988 FLYNT DR. Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL | Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Slgnature, Typed o printed name of registerad agent and tiile if epphcable. {NOTE: Registersd Agenl signatura required when reinstating) DATE

Filing Fee is $50.00 Mazke check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM 1 pelete TILE [Jchange  [3 Addition
MAME ODOM, BEN NAME
STREET ADDRESS | 4988 FLYNT DR, STREET ADDRESS l;. };] s = , = "‘:Ja":,
onv-stzP | MARIANNA, FL 32446 Ciy-S1-21 0171 3/06 018 3--1: M"‘J
TITLE MGRM [ Deiste TITLE [ Change D Addition
NAME ODOM, JOHN NAME
STREET ADDRESS | 4988 FLYNT DR. STREET ADDRESS
CITY-ST-ZIP MARIANNA, FL 32448 CITY-57-2IP
TITLE 7 petete TITLE [ Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITy-S7-2P CiTy-§1-2P
e [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-ZP
TTLE 1 Dalete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CiTY-51-2P
TILE ] pelete TITLE [) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statules. | further centify that the information
indicaled on this report is rug and aceuwrate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
Im’uled liability com or the receiver or lrustee empowered to execye this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /"és"dé

SIGNATURE 1?6 ]fED OR PRINTED NAME OF SIGNING M .M . OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

!’/




