,'2006 LIMITED LIABILITY COMPANY

L

- ANNUAL REPORT -

FILED
Secretary of State

DOCUMENT # 105000048718

1. Entity

DOUBLES HOTZ, LLC

07-25-2006 90083 009 ****50.00

Principal Place of Business

10859 EMERALD COAST PARKWAY, #4-409
DESTIN, FL. 32550

Mailing Addrass

DESTIN, FL 32550

10859 EMERALD COAST PARKWAY, #4-409

JUUVANUVI S

2. Principal Place ol Business 3. Mailing Address

B

Aug 28, 2006 8:00 am

Suita, Ap1. #, 8lC. Suite, Apt. #, atc. 07192008 Chg-LLC CR2E083 (11/05)
City & State City & Stats | Numbar Applied For
203954837 Socksscat
Zip Country Zp Couniry 5. Centilicate ol Status Dasirad O ?:gngw
8. Nlm and Audreu of Current Reglatered Agent 7. Name and Addruu of Nw F{nglmroc Agam
- T TNeme™ T T e
CALDWELL, LYNN A
10859 EMERALD COAST PARKWAY, #4-409 Straet Address (P.0O. Box Number is Not Acceptable)
DESTIN, FL 32550
City FL ] Zip Codo

8. The abave named enlity submils this staternent tor the purposa of changing ils registered office or regisiered agen, or baih, it the Stae of Forida. | em Jamilias with, and accept

the obligations of rogisiered agent.

SIGNATURE

GAgNRILIE, (YD OF pIYac) T OF reQreserad sgere g e I ppphcabiy

(NOTE: ReQisisred ADITY BIOMIS AR MECLINS WP (NELET g )

DATE

Fillng Foo Is $50.00
Due by September 6, 2008

Make check payable to
Florida Oepartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me MGR 07 peee une Ocrge [ Addiion
NAME CALDWELL, LYNN A NANE

SIREDY ADDRESS | 10859 EMERALD COAST PARKWAY, 24-409 SIREET ADDRESS

CITY-ST-2P DESTIN, FL 32550 Qry-SI-TP

THLE [ Desete me O Cranpe (3 Addition
RAME NAME

STREET ADDRESS STREET ADGRESS

criy-si- @ an-SI-IP

THE ) 0 pete:s me [ Crange [ Agaition
NAME HAME

STREET ADDRESS STREE] ADDRESS

CIrY.SI. TP Gy 512

ETLE 0 oeee AN [Jcrange  [J Aadilion
HALY NARL

STREET ADORESS SIREET ADDRESS

Y- ST-0P ar-sr1e

me O Deleze T Ocnape [ Adollion
HAME NAME

STREET ADCFESS SIREET ADGRESS

CHTY-SI- 7P ciry-si-op

TE 1 Deleze e Dorage [ Axdition
RAME HAME

STREET ADDRESS STREET ADDRESS

ciry-5r-ar CITY-S1- 2@

11. | harghy certily that the information supplied with this filing does not qualify tor the exempions centained in Chapter 119, Florida Statutes. | further contify tha the information
indicated on 1his report is true and accurate and thal my signaturs snall have the $ame lepal stiect as il made under cath; that | am a managing member o manager of the
Emited Eability company or the receiver Or trusies empowerad to axecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE

o (3. (g8 bl

fpafot

MATURE AND TYPED OR Wmn HAME OF SIGHING MANAGING MEMBER, MARADER, OA AUTHORIZED REPREZENTATIVE

Cyymrmg Paong 4




