2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # L06000062125
By e Secretary of State
DOUBLE SHOT, LLC 03-20-2007 90145 034 ****50.00
Principal Place of Business Mailing Address
372 MILSTEAD STREET 372 MILSTEAD STREET
e T HII”I[“”"“' IN” m” ||H“|m "“l |m| ““‘ Hl‘l Hll‘ |"m ‘l“ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, alc. Suile, Apl #, clc. 15t MOORE CR2E083 (10/06)

Cily & Stato City & Slale 4. FEI Numbor Applied For

20-5135408 Not Applicable
Zip Country Zip Country 5. Corlificale of Status Deosired O ?i'ggq:‘i?:;iona'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

g?;':ff’s.}”EhA%TgTYREET Sircet Address (P.O. Box Number is Nol Acceplable)

PENSACOLA Fl 32503

City FL l Zip Code

8. The above named enlity submils this slalement for lhe purpesc of changing its registered office or registered agent, or balh, in the Stale of Florida. | am familiar with, and accept
tho obligalions of registerad agenl

SIGNATURE
Signature, typed ar prinied naenc of regstered agest and utke § applicabhe {NOFF Regsteren Agenl sagnaluce tenduires when remslainz} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
i MGRM ) [ Delate TILF [ Change [ Atidsiion
NAM PARKER, TIMOTHY H AR
SiRti | ADDRESS | 972 MILSTEAD STREET SIRITTADDRCSS
ciry s1-2p PENSACCLA FL 32503 cIry 8141P
LY MGRM £ Deleie it []change (] Addition
NAME STRAUB, JOHN NAME
ST T ADDRESS | 372 MILSTEAD STREET STREFT ADINESS
CIrY-81- i PENSACOLA FL 32503 CIY-S81p
Tint TS it {1 change [ Aadition
MAMY MARY
SIRLET ADDRESS STREET AIDIYSS
CHY - SI-ap CITY 51 41
i [ Datete 1L ] Change ] Addition
HAME NAMI
SIRIFT ADDRISS STRFFT ADDRESS
Cny si 7P Gy sIoap
mi [ Delete nmt [ change [ Addilion
NAMI NAME
STRLET ADDRESS SIRLL ADDRESS
oIy s1-2p cITY S1 2P
Tt 1 belote 1l [J Change ] Addition
NAMI NAMI
SIREE [ ADDRESS SIRLLT ADDRESS
CIY-s1-7IP CITY- 81 /1P
11. | hereby certity that the information supplied with ihisiling does not gualify for the exemplions contained in Scction 119, Florida Statules. | further cerlify thal the information
indicated on this report is true ang;:oc’ucaxe- & thal my signatare 3hgll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or m T or lruslee empowerad 1o exo is roport as required by Chaplor 608, Florida Stalutes.
. - ! /

e

/. A
SIGNATURE: f #rr2A Ipnothy fortey ’%/J‘/OL F50-{Ni-25¢)~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIIGMANKBING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Drie Daytme Prong ¥
;




