2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000063697

1. Entity Name

DOUBLE-WIDE INVESTMENTS, LLC

Principal Place of Busingss Mailing Address

7661 LAKE WORTH ROAD
LAKE WORTH, FL 33467

7661 LAKE WORTH ROAD
LAKE WORTH, FL 33467

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90054 017 ****50.00

AU ARG

01042007 Chg-LLC

CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
20-3067416 Not Applicabie
Zj Countr Zi Count i
® ¥ " ury 5. Certificate of Status Desired [ $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW. 22 STREET, 4TH FLOOR

MIAMI, FL 33145

Street Address (P O. Box Mumber 15 Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, typed of printea name of registarec agent and tile if applicable

tNOTE Regislerad Agent sigralure réguiieg when reinstating)

DATE

“

Filing Fee is $50.00
Due by May 1, 2007
F

~

Make check payable to

Florida Department of State

9, - s MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGR & 3 Delete TILE [ Change [ Addilion
NAME KOSBERG, ROBERT RAME

STAEET ADDRESS | 7681 LAKE WORTH ROAD STREET ADDRESS

grv.sT-2P | LAKE WORTH, FL 33467 aITY-51.2P

TINE MGR 1 velete TITLE [ Change [ Acdition
NAME KOSBERG, HARVEY MAME

STREET ADORESS | 7661 LAKE WORTH RCAD STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33467 Cury-$1- 2P

TITLE [ Delete TTE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-§3-2IP oTY-St-2i

TME [ pelete TIE [J Change [ Audition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CHY-ST-2IP

TILE [ ostete Tne [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-5T-21P

TMLE O detere TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certity that
indicated on this report is true and accurate and that my signature shall have the same legal ef

limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapler 608, Flonda Statutes.

SIGNATURE:

-Q- 0%

the information supplied with this filing does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
fect as if made unger oath, that | am a managing member or manager of the

Sel-434-14 14

SIGNATURE AND TYFED OR FINTEDARME OF SIGNINCfANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Dayume Phoreg &

7




