2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000041405

1. Entity Name
DOUBLEE, L.L.C.

Principal Place of Business

15 CARROTWCOD CT
FORT MYERS, FL 33919

Mailing Address

15 CARROTWOOD CT
FORT MYERS, FL 33919

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90227 035 ****55.00

00 0 O

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, eic,

uite, Apt. #, elc. uite. Apt. #, e 01202006  Chg-LLC CR2E083 (11/05)
City & Siale Ciy & Siate 4. FE! Number Applied For
ot Applicable
Zp County ap Country 5. Cerificate of Status Desired $5.00 Additional
Fae Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JAVEDAN, LI-SU H
15 CARROTWOOD COURT
FORT MYERS, FL 33919

Street Address {P.(J. Box Number is Not Acceptable}

City

F L Lﬁp Cade

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

the obligations of registered agent.

SIGNATURE
Sgrature, typed o prerad raste of a0ere and itie ({NOTE: Regpsierad Agent Bgnmund rqured whan renstating)
Filing Fee Is $350.00
Due by May 1, 2006 Floﬂda Departmant oisuh
9. . MANAGING MEMBERS /MANAGERS J 10. ADDITIONSICHANGES
e MGR ~ O deete TME [ change [ Addition
NAME JAVEDAN, LI-SUH MAME
STREET ADDRESS, | 15 CARROTWOOD COURT STREET ADORESS
CY-51.2P FORT MYERS, FL 33919 CTy-ST-2P
TMLE [ Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-BF CTY-$T- 29
TME 3 bekete ATE CJchange [ Adeltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTy-5T-2P
&
TRE [ petete TE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CIY.-ST-2P
TTLE 3 pelete TLE [J Change ] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-77P
TME [ pelete TLE O change  {J Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P Oy -S1-29

11. | hereby cerify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is rue &nd aceurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company)or the receiver ¢ i 6

SIGNATURE;

report &8 required by Chapte:

. Flgrida Statutes.

239)939—

Zamh %’8’8’7

mmmm’{oﬁmmmmmmmmmam

Daybrne Prione ¥

-



