2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT QELHED{%’ESF —
2
DOCUMENT # L05000075031 OIVISIOH nF £0RPORATIONS
1. Entity Name
DOUBLE EAGLE RESOURCES, LLC 06 JUN 13 A4 9 17
Principal Place of Business Mailing Addrass
6850 FOREST HILL BLVD. 6850 FOREST HILL BLVD.
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
i s AL AR
Suite, Api. #, etc. . Suita, Apt. #, eic. 06062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
81-0676850 Net Applicable
Zip Country Zie Country 5. Certficate of Staws Desired (] giggq Additional
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Nams .
CORPORATE CREATIONS NETWORK INC. Rebers ScoH- H'A\,/ wWorTH
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

X500 Foresy it LLELv

Cilywﬁlr PMW’ éaqr‘H FL IZIDCOd&f?.

purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Robetr Sott HoyworH  06-p7-2000

t Kgisterec agent and e if applicatre. (NQTE. Regisiarad Agant signatse requirod when rensat.ng) DATE

Z B Make check payable to
Amended AR i5'650.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TME O crange [ Addition
NAME HAYWORTH, ROBERT SCOTT NAME
STREET ADDRESS | 6850 FOREST HILL BLVD. STREET ADDRESS
CHTY-ST-ZIP WEST PALM BEACH, FL 33413 CITY-$1-2IP
TITLE MGR I Delete TME [ cChange [ Addition
NAME STORY, ROBERT EVERETT NAME
STREET ADDRESS | 6850 FOREST HILL BLVD. STREET ADDRESS
CITY-SI-ZIP WEST PALM BEACH, FL 33413 CITY-ST-2IP
TITLE [ Delete me [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-2p
TWLE [ belete TmE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3- 2P
TITLE [ Delete mie [ Change [ Addition
g:::er ADDRESS :wrnsi'r ADDRESS = I:|,|j o7 E'ﬂ4 L 1;—8 =k
- O6/20/106— -1 3
Sieet A0 e 0 0B/ 20/06--01077--025  *#50. 00
TITLE O Delete TNLE O change [ Addition
NAME NAME
WTREET ADDRESS STREET ADDAESS
_TY-ST-2IP CITY-ST-2P
#1. | hereby certity that { formation suppliegewith this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this ¢
limited fiability ¢

¢ and that my sigfiature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
hver gtrusiee empowegad 10 execute this report as required by Chapier 608, Florida Statutes.

).unﬁamo MEMBER, MANAGER, OR AUTHORIZED/REPRESENTATIVE Daytie Phon #




