2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000096094 Apr 17,2008 08:00 A
T Bty e Secretary of State
DOUBLE D ESTATES, LLC y
Prncipal Piace of Businass Mailing Address
356 LISETTECT 356 LISETTE CT ’
T T Hll“l“ I“ Im’ |”” ||”’||m ||m |IH| ’l”l |HH ||H”|m I‘lll‘ HH"‘
2. Principat Place of Busingss - Mo P.O. Box # 3. Mailing Address

Sulte, Apt. #. elc. Surte, Apt #, etc 15t MOORE CR2E083 {10/07)

City & State City & State 4, FEI Numper Apphed For

58-3821711 Not Applicatye
i Country &P Courry 5. Cerlilicate of Staws Desired N $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

ENGELBERGER, DARREN
356 LISETTECT
FT WALTON BEACH FL 32547

Streat Address (P.0O. Bax Number is Not Accepiapla)

Ciy FL Zp Coue

8. The ahove nammed entity submits this staternent for the parpose of changing its registered office or registered agent. or potn. in the State of MNonda. | am farmiliar with, and accept
Ihe abiligations of registered agent.

SIGNATLIRE
Signabise, typed o prved Aam ¢ of (09 £16790 AQRCL 8 e 820t (NOTE: Rewpsered 209001 59 Rk ¢ regueed when ionsialing DATE
g i MANAGING MEMBER&.’MANAGEHS 10. ADDITIONS | CHANGES
TmE MGRM O pelete TITLE [ change [ Addiion
HANE ENGELBERGER, DARREN NAME | mimlfwfrﬂml’:ﬂj ‘”'—ﬂ
STREET ADDRESS 366 LISETTE CT ) STREET ADDRESS e Eii —“hﬁ—-ﬁ!ﬂﬂ ’Z 2005 139, 7S
ciry-S1-2IP FT WALTON BEACH FL 32547 {ITY-37-2p St L - - -
TILE MGRM 3 Detete Tiiik [ change [ Acdilion
HAME DALY, JOHN NAME
STREETADORESS (212 W 700 S STREET ALDRESS
CITY- ST- ZiP SALT LAKE CITY UT 84101 CIvY-£7- 70
TiILE [ Delete THiE ] Change ] Addition
NakiE NAME
STHLLT ADDRLSS STREET ALDRESS
CITY-ST-2IP . CITy- 87-2:
THLE [ Delete TITLE ] Change  [] Addtion
HAML HAME .
STREET ADDAESS STRLET ACDRESS
CITY-57.21P . CiTY-5i-2
TITLE T pelete TIEE [ cnange O3 Addition
HAME NAME
STRLET ADORLSS STREET ACDRESS
ClTy-S5T-2I1 CITY-57- 2P
TmE 2 Dalete THE [Jchange [ Acdition
NAKE NAME
STREET ADDRESS STREET SDORESS
Crmy-ST-2IF CITY-37-2

11, Phereby certify that the mformation supplied witn this ing does net qualty for the exemptions contained in Section 119, Flonda Statutes 1 turlhsr certify thar the infarmation
indicated on this repottis true and ascurals and that my signalure shall have the sams legal effect as it made unter vatn: that | am airanaging mermber or managar of e
imilsed hatlity cormpany or the recgiyer or rustee empowerad tg axscute this reporl as required by Chapter 628, Forida Siztutes.

SIGNATURE: . ‘7’/ 5 / b

SIGNATURE AND TYPED OR PRINTED NAME OF SWIG MANAGING MEMB| MANAGER, OR AUTHORIZED REPRESENTATIVE Catn GagtoePoacw




