FILED

2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000110119 FY 05-29-2008 90013 037 ***150.00
1. Entity Name
DOUBLE EAGLE GROUP LLC
Frincipal Place of Business Mailing Address TEVvvRaAZ
2215 N. HERCULES AVENUE 2215 N. HERCULES AVENUE
CLEARWATER, FL 33763 CLEARWATER, FL 33763
I M
2. Principal Place of Business - No P.O. Box # 3. Malbng Address i xi | i ‘
1224 countv road 1 1224 Countv Road 1 |
Suite, Apl. #, elc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
Dunedin L Dunedin FL 20-3789503 Not Appticable
Zip Coun Zp Gountry , . 00 Adaii
34608 pinellas 14698 pinellas 5. Certificate of Status Desred ~ [] ?: Rm’}f:dm'
8. Nzme and Address of Current Registernd Agent 7. Name and Address of New Registerod Agent
Name
READ, BARBARA A -
2215 N MERCULES AVENUE itfﬁ adltca%wm: |1No( Acceplable)
CLEARWATER, FL. 33763 :
Binedin FL | 38698
8, The above named enli 8 this smtemenl for the hanging its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
thé obligations of regls%\g‘ent é %
SIGNATURE ’Jl Q/ { %
SgRAIwe, [YPed o pratied rame of -anamwod Agent roquad when Q) { DATE
FILE NOWI! FEE iS $138.73 Make chack payabls to
After May 1, 2008 Feo will be $538.73 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e MGR [ petcte e [JChange [ Addition
NAME DUNHAM, DANA L NAME
STREET ADDRESS | 869 COBBLESTONE LANE STREET ADDAESS
CITY-ST-1P TARPON SPRINGS, FL 34688 Cy-si-2p
e MGR 3 dekete e [ Crange  [7] Addition
WAME PIASECNY, TERENCE T NAME
STREEY ADORESS | 9430 VIA SEGOVIA STREET ADDRESS
CiTY-ST-2I9 NEW PORT RICHEY, FL 34685 GIY-ST-3p
RAME LEIGH, TIMOTHY G HAME
STREET ADDHESS | 4558 32ND AVE NORTH STREET ADDRESS
Giry-51.2p ST PETERSBURG, FL 33713 Cny-ST-zp
TME T petete TmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2P
TiE 1 Detee TLE [JcCrange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CY-S1-2P
TE (J oelete TLE [J change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-S7-2P Cry-s1-zp
1. | hereby certify thal the information supplied with this fiing does not gualily for the exemplions contained in Chapter 119, Forida Stahtes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or}tmweceytruslee empawered ecute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: Y30 0f 717/f v4 Q04
BIGRATURE AND TYPED OR PRINTED NAME OF ST ARAGING MEWEER, MANAGER, O AUTHORIZED REPRESENTATIVE Dae I:Ir‘mm:ml




