2008 LIMITED LIABILITY COMPANY

ANNUAL REFPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000122012

1. Entily Nama

DOUBLE CROWN, LLC

FILED
Feb 25,2008 08:00 AN
Secretary of State

Prnopal Pace o Business |
527 CARIBBEAN DRIVE
SLIP 60

- Maihng Address

140 PLANTATION DRIVE
TAVERNIER FL 33070

KEY LARGO FL 33037

TV AR

2. Principat Place of Business - Mo P.O. Box # 3. Mailing Addross
Suile. AL #. el Suite, ApL #. elc 15t MOORE CR2E0B3 {10/07)
City & Stawe City & State 4, FEI Nurmber Applied For
20-4000302 No: Applicatle
- = - .
P Country P Couriry 8. Cartificate of Status Desired $5.00 Additignal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narng
TIMOTHY NICHOLAS THOMES, P.A,
S 1dress (P O, Bax Number iy JCEMADE
99198 OVERSEAS HIGHWAY traet Address (P O, Bax Number is Not Accemnianta)
SUITE 8
KEY LARGO FL. 33037
City FL Zip Code

8. The above named entity submils tnis statemen: far the purpase of changing its registered ofiice or regestered agent. or toth. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

g Glad lyped o &7 el nare ot rog slezad agonl ond Tt [esp ooy DATE

INDTE wa‘lnu‘; qu'.r'tspu'ih £ Q2 WL H AR T T R )

ILE NOW!!! 'FEE |s $138.75°
B

Make Check Payable'to Florlda Departmeni of Staie

8. MANAGING MEMBERSrMA \.AGER& 10. ADDITIONS ! CHANGES

TILF MGRM O pelete TTiF [ Change ] Addizan
HAME ADAMS, TERRY K NAME

STREET ADDRESS |140 PLANTATION DRIVE STREET ALDRESS LIy Iﬂul a0

cY-sT-2P |TAVERNIER FL 33070 {ITY-ST-ZP 25/ 08-B0080-018 143,15

TLE MGRM [ palete Tk [ Change  [] Additisp
NAKE ADAMS, CINDY RASE

STREET ADORESS [140 PLANTATION DRIVE STREFT ALDRESS

omY-ST-2PF [TAVERNIER FL 33070 TV -51- 7P

LI MGRM 7] Delte 1M7Lk M chenge [ Additon
NAME AQUIA, JENNIFER HAME

STREET A00RESS | 140 PLANTATION DRIVE SIREET ALDRESS

CITY-5T- 2P TAVERNIER FL 33070 CiTy-si-2p

TILE 2 Detete TTiE (3 Change [T Additron
NAME HAME

STALE 1 ADDAESS SIRELT IDRESS

CIry-g1-79 CITY -§i- 2P

nILE 3 pelete TTiE O cnange [ andition
HAME NAME

STREET ADDRESS SIRLET AUDRESS

LATY-31-20 CITY-5T- 2P

TME 3 Delete THiE [ Change [ Additina
NAME NAME

STAEET ADDRESS STREET ARDFESS

civy ST-2p CITY-57- 2

11. | hereby cerlify hal the mformation suppled with this filing does nat quatily for the exemprans containgd in Secrien 119, Florida Staiutes. | further certify that the infarmaiion
indicated on lhis report is trua and accurate and that my sighawre shall have the same legal etlect as if made under oatr: that | am a managing rnember of manager of the

lmiled liabdity company or the receiver or ruSloe ampowersd 1o exacute this renart as requirsd by Chapter 838, Florida Slalutes ‘3 og a' 3—6
- 1

SIGNATURE: (‘ MJ«(/l Ahamd  aody ADrns  IWERM 3’30 163

SIGNATURE AND TVPB OR PRINTED NARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Criates oyl PG §




