%

~~2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT - -

P )

DOCUMENT # L05000077593

1. Entity Nama
DOUBLESHOTF], LLC
e

Principal Place of Business Maziling Addrass

FILED
. Aug 28, 2006 8:00 am
Secretary of State

07-25-2006 90083 008 ****50.00

LI AT RTEF N VR Y]

10859 EMERALD COAST PARKWAY, #4.409
DESTIN. FL 32550

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

2. Principal Place of Business

3. Mailing Agdress

IR R A

Suite. Apl. #. elc. Suile, Apl. W, elC. 07192006 Chg-LLC CR2E0B (11/05)
Ciry & Siate City & State 4. FEI Number Appliad For
10 ‘32— L‘ D‘fr Not Applicable
z ooy w Counry 5. Certificsto of Staws Desired [ &56-00 Addiioral
6. Name end Address of Current Reglstered Agem 7. Name and Address of New Registored Agert
Tt o - = --- Hame — - [ERp— ~ ~ Pra—
CALDWELL, LYNN A X
10859 EMERALD CQOAST PARKWAY, #4-409 Sirget Address (P.0. Bax Number is Not Acceptable)
DESTIN, FL 32550
City FL l Zip Code

8. The above namad entity submirs this statement tor tha purpose of changing its registered offica or registered agont, or both, in the State of Florida. | am (amiliar with, and accapt

the obligations of rogisterad agent.

SIGNATURE

Corahry, hped o ornoed name of reguctered sgent and lioe f appacabie

(NOTE: Resgumered AQe MOralre recuwed when revairg)

DATE

Filing Fee I3 $50.00
Due by September 6, 2008

Make check payabie to
Florida Department of Stals

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

mE MGR O petes TmE Othange [ Adgition
RAME CALDWELL, LYNN A A

STREET ADDRESS { 10859 EMERALD COAST PARKWAY, #4409 STREET ADORESS

ciry- ST 7P DESTIN, FL 32550 Ciry. ST.2p

IRLE O oeer TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-ST- 2P CTY-51. 7P

TmE {1 Detete e Dehange [ Adition
NAME NAME

STREET ADORLSS STREET ADORESS

cry-st-op ary-st-o¢

SILE O oeleze [[HY [0 Chanpe 13 Addition
HAME NAME

STREET ADDRESS STREE} ADORESS

CrrY-Si-ap orY-§1-29

MY —en O pelzte WL 1 Changs 7 Additien
RAME NAME

STAEER ADDRESS STREET ADORESS

cry-st-2p arv-st-ap

TME 3 Delats HTLE [ Crange 3 Adgizion
NAME NALE

STREET ADDRESS. STREET ADDRESS

CImY-ST-TP orYy-St.2p

11. | haraby corily that the inlormation supplied with this fling doos not qualify for the exemptions contained in Chapler 119, Florida Statutes. | urher centily that the information
incicated on this repor is true end accurate and thal my signature shiall have the same legel effect as il made under oath; that | am a manoging Mmember or manager o ine
limitact Liatulity company o Ihe receivar of trustse empowsrad to exacuta this repor: as required by Chapter 808. Florida Statutos.

g & (bl L

SIGNATURE:

eV

SIOMATURE AND TYPED DR Pﬂ"!n NAME GF GIGRING MANAGING MEMDER, MANADER, OR AUTHORCZED AEFAESENTATVE

Oayurs Prone #




