2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000077593

1. Entity Name .

DOUBLESHOTS, LLC

Principal Place of Business

10859 EMERALD COAST PARKWAY, #4-409
DESTIN, FI. 32550

Mailing Addrass

10859 EMERALD COAST PARKWAY, #4-409
DESTIN, FL 32550
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DO NOT WRITE IN THIS SPACE |

FILED
Apr 08, 2008 08:00 A
Secretary of State
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03172008 No Chg-LLC CR2ED83 (12/07)

4, FEI Mumber Applied For
20-3266045 Not Applicable

5. Cedificate of Status Desirad | $5.00 Additional

Fes Required

6. Name and Address of Current Reglistered Agent

CALDWELL, LYNN A

10859 EMERALD COAST PARKWAY, #4-409

DESTIN, FL 32550 .
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B. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or priniad name of 1egistared agsnt and tile 4 appliceble.

(NOTE: Registetod Agent signatura required when roinstatngy A

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

8.

MANAGING MEMBERS/MANAGERS

TiTLE

NAME

STREET ADDRESS
CITY-5T-ZI?

MGR

CALDWELL, LYNN A

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

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIy-si-2ip

TITLE

NAME

STREET ADDRESS
CITy-5T1-2P

TTE

NAME

STREET ADDRESS
CiTY-ST-.2IP

TITLE " :
NAME )
STREET ADDRESS
CITY- ST-ZIP
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11. | hereby certify that the information supplied with this filing does naot qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that tha irformation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

oy 770 73065%0

SIGNATURE AND TYPED DR P#TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIKD}EPREBENTATNE

Data Daytima Phora ¥




