‘ FILED

.~ " 2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am
‘ ANNUAL REPORT : Secretary of State

DOCUMENT # L05000049286 08-07-2006 90111 037 ****55.00
1. Entity Name
DCUBLE H CONSTRUCTION I, LLC
Principal Place of Business Mailing Address B q
3126 NW 215T AVE. 3126 NW 21ST AVE. 200517
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
P s RVRMIAR LGB RAY A
Site. ApL. #, etc. Suite, Apt. ¥, etc. 08122006  Chg-LLC CRZE083 (11/05)
-
City & State Cily & State 4. FE! Number Appliad For
. 41-2177678 Not Appticabla
i Countey USA e Country USA| 5 Certilcate of Siatus Desired  fg] gese ggqﬁf:;m“al
6. Name and Address of Current Registered Agant 7. Name and Address of New Rag'stered Agant

Name

CRAIG, E. MCKEITHEN

3126 NW 218T AVE. | Street Addrass (P.O. Bex Number is Not Acceptabla)

GAINESVILLE, FL 32605

City l Zip Code
s FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered a
the obligations of registered agent.

of Florida. | am familiar wiih, and accept

SIGNATURE j red Agent 08/01/06
Signature, lyped o printed name of registersd agent and tile if apphcatis (NOTE: Regisiarad Agent signatirg rm;(m :eﬁp{a)ﬂgp I DATE
Filing Fee is $50.00 ,/ Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGR [ Delete e [ Change [ Addition
NAME CRAIG, E. MCKEITHEN NAME
STREET ADDRESS | 3126 NW 218T AVE. STREET ADDAESS
Cliy-SI-2IP GAINESVILLE, FL 32605 CiTy-5T-21P
TME MGRM [ Delete TILE O Change [ Addition
NAME HOWELL, WALTER NAME
STREET ADDRESS | 3126 NW 213T AVE. . STREET ADORESS
CrY-s7-2IP GAINESVILLE, FL 32605 Ciry-ST-2IP
TITLE O Delete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-ZP
TILE ’ 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Delete TITLE {7 Change (] Addilion
NAME NAME
STREET ADORESS $TREET ADDAESS
Ciry-ST-2ip CITY-ST-21P
TIME O Delete THILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CHY-§T-2P

#1. 1 hereby certily that the information supplied with this fling dees not qualify for the exemptions contained in Chapter 119, Florida St
indicated on this report is true and accurate and that my signature shall have the same legal affsct as i made under oath; that 1 a)
limitad liability company ar the raceiver or trustae smpawerad 1o exacute this report as raquirad by Chapter 608, Florida Statutee”

tos. | lurther cerlify that the information
a managin mber or manager of the

08/01/06
i i Regist d A t 352-372-1119
SIGNATURE: E. McKeithen Craig, Manager/ egistere gen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAH?’ ! S oae / Daytne Phone #




