FILED
2006 LIMITED LIABILITY COMPANY Aug 21, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000091850 08-21-2006 90129 025 ****50.00

1. Entity Name

DOUBLE A FLORIDA, LLC 2

Principai Place of Business Mailing Address 4] U a d U 7 z

9050 CYPRESS HOLLOW DRIVE 9050 CYPRESS HOLLOW DRIVE

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS. FL 33418

s v R T
Suite, Apt. #, etc. Suite, Apl. #, eic. 08112006 Chg-LLC CR2E083 {11/05)
City & State City & Stale 4, FEI Number Applied For

5-'6 a - S 3 3 - SGO Noi Applicable
Zip ‘ “ouniry ap Country 5, Certificate of Status Desired d ?ja'ggu’:?e%ﬁmal
6. Name and Address of Current Registered Agent - -~ 7. Wame and Address o!-tew Fegistarcd Agent

Name

ANASTASIO, PAUL SR.
9050 CYPRESS HOLLOW DRIVE Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

. City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the Siate of Florida. | am familiar with, and acce s
the obligations of registered agant.

SIGNATURE
Signature. lyped or printed narme of regisiered agen] and ik it apolicable, INOTE: Reyisiered Ageni signalure requited -whan reinsatingi DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
MLE me M [ petete TITEE (JChange [ Addiaice
s | 0\ Prastasio Se o
A E TREET Al
e | GRFOCMERSp fwiliged Be ]I |
eire-sr- 2 1o eacks Gk S;f‘:l o
TTE O velete MLE O Change (7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cIry-51-21P
TITLE B —_—— — [ oetets TIRE - - R [ Change -3 adn e,
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIiLE O Delele TITLE [3 Change [ Aadiiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CY-ST-2P
TITLE O Delete TITLE O change  [J Audnion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-ST-7IF
TTLE O pelete TITLE [ change [ Aouitive:
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-8T-2IP

11. thereby ceriify that the information supplied with this filing dees not qualify for the exemplions contained in Chapier 119, Florida Stalutes. | furlher certify that the information
indicated on this report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company ot eiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM) w@, ) @7/17 29,

SIGNATURE aND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTA*IVE / Dare/ Daytime Prone «




