2006 LIMITED LIABILITY COMPANY FILED

- . - ANNUAL REPORT (AR) ~ Apr 13,2006 8:00 am

DOCUMENT # L05000096094 ecretary of State
1. Entity Name
04-13-2006 90037 045 ****50.00
DOUBLE D ESTATES, LLC Shen s
N

Principal Place of Busingss Mailing Address
356 LISETTE CT 356 LISETTE CT
T R H“”IH |“||‘|’|‘H“|m IIIH ||m ||H| ‘ml H‘“ |I”| ’Ill‘ m m’
2. Puncipal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/05)

Cily & State City & Stale 4, FEl hymber Apphed For

\5? gz / 7// Not Appilicable
e Country Zip Country 5. Carlificate of Status Dosired 0 gi.gg“.::!;;:ional
6. Name and Add!ess of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name
ggleGELITSBE-laFJEEETDARREN Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH FL 32547

City FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its regisierad office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and acceot
the obfigations of regislered agant.

SIGNATURE

Signature, e oF prinder A2me of reqeteiea nnent 20d bie L opphcobhs (NOTE Regsionga Agent ssgiilone eguirec wher seursldigh NMATE

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 7 pelele TITLE [ Change [ Addition
HAME ENGELBERGER, DARREN NAME

STRELT ADDRESS | 366 LISETTE CT STREET ADBRESS

Ciry-s1-7iP FT WALTON BEACH FL 32547 Ciry-Si-zie

TTLE MGRM 1 petete TILE [Jchange  [J Addition
HAME DALY, JOHN NAME

STREET ADDRESS |212 W 700 S STREET ADDAESS

CHY-S1-2IP SALT LAKE CITY UT 84101 CIvy-st-21p

TTIE I Delete T [J Change {5 Addition
NAMT NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-21P

TTE 3 pelete TITE [Jchange [ Addition
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CHY-§1-2IP CITY- 1. 2P

TITLE 7] petete TITLE O change [T} Acdition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-7IP CITY-$1-7IF

niLe 1 Delete TTLE [CJ Change  [J Addion
HAME NAME

SIREE] ADCRESS STREFT ADDRESS

CIvY-ST-71p CITY-ST-2IP

t1. | hereby cerlify that the intormaiion supplied with this filing dogp not qualify for the exemptions conlained m Sechon 119, Florida Statutes. | further certify that the infarmation
mdicated on this report 1s lue apd accurale and that my sighiglure shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
lirnited hiakility company or theffecdiver or truglee empowgfed to execute this report as reguired by Chapter 808, Flonida Statutes.

SIGNATURE: - Daewer En@e (BELSER ‘// //

SIGNATURE AND TYPED OR PRINTED NAWF SIGNING MAWG MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Diver |_1y\ ime Frong ¥

/4




