2008 LIMITED LIABILITY COMPANY
ANNUAL REPORY {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000073519 Mar 03, 2008 08:00 2
1. Entily Name S
ecretary of State

DCUBLE D LLC y
Principal Place of Businass Mailing Address
1602 ALTON RD. 1602 ALTON RD.
428 428
2. Pringipa’ Place of Business - No P.O, Box # 3. Mailing Address

Suile, Apt. #, elc. Suile, ApL. &, elc 15t MOORE CR2E083 (10/07)

City & State City & Staie 4. FEI Numper Applied For

74-3149913 Not Applicatle
Zip Country “8 Country 5. Cerlificate of Status Desired d gg'gg‘ ng;"""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Begistared Agont

Narme

‘B'E.'I\IQC'}I\'I I\E\IOR‘IENMZENOR Stree! Address (P.0. Bax Number is Not Acceptable)
PLANTATION FL 33322

Ciy FL Zip Code

8. The above named entity submits nis statement for the purpose of changing its regisiered cffice or registered agent, or poln. in the State of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
St s, yped o onniet narm e ol 1eg Bfered ngeel 973 e J uapiianky INOTE Rerpdterest ﬂ\:;crl 3 OBIE 1L WD LS iag) DATE
;! FILE NOW!!!;FEE IS $138 ?5
-~ After. May 1 2068 : Fee Wlll Be 5538 75 .
Make cn'e'c'li Pay‘ blet '
9. MANAGING MEMBERS / MANAGEF‘S ADDITIONS ! CHANGES
TinE V.P. [ naee TTRF Ccohange [ Aodition
NAME LYNCH, LORENZO D [
SIREET ADDAESS | Q00 BAY DR. #225 STREF] ACDRESS
CY-§1-2P  {MIAMI BEACH FL 33141 CRY-Si-2P
TILE MGR [ Detete it I_IDDEIDI]B# 974 ClChange [ Addien
NAKE D'ANDREA, DANIELA HNE 03/18,05-80049-024 138.75
STREET AODAESS {1602 ALTON RD. STREET ALGRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CIFY.S1-2:P
THLE [ pelete (13 [IChange [ Addition
NAME TeAME
STREET ADDRESS STRELE] ALDRESS
CITY-S1-2IP ’ CrTy. 51280
TME O elete TTiE J Change . 3 Aadition
NAME: KAME
SIREET ADDALSS STREE] ADDRESS
Y- 57-7IP CITY-5i- 2P
Tine O cetete TTE ) [Jchange T Addition
THAME HAME
STRLET ADDAESS STHELT AGDRESS
CITY - 5T- 78 CITY-5T-2ip
TME (3 Delete TiTiE Ocharge [ Acditinn
NAME . KAME
STREET ADDAESS STREET ABDRESS
CIyY-8T-2IP CiiY-57-Z:¢

11. | hareby certify that the information supplied with 1bis filing does not quality for the exemptions contained m Secton 118, Florida Statutes, | turther cerify that tha information
indicated on this report is trug ang accgyate and that my signature shall have the saing legal elfect as if mace under oalh: that | am a managing imember or manager of the
limited hiability cornpany or the receiv 10 execute this report as required by Chapier 828, Fiorida Statutes.

SIGNATURE: oy jo1f 2008

SIGNATURE AND TYPED OR leNTED NAME 7( SIGNING MANAGING MEMBER. MANAGER, Off AUTHORIZED REPRESENTATWE Datr Gy v Proata:
Y e DNy g D




