2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22, 2007 8:00 am

DOCUMENT # L08000091427
1. Enlity Name Secretal y Of State
DOUBLE JD REMODELING & REPAIR LLC 02-22-2007 90278 017 ****50.00
Principal Place of Business Mailing Addross
11664 S.W. CR. 240 11564 S.W. CR. 240
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, ¢lc. Suile, Apl #, elc 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4. FE! Number Applicd For
75-322] ?53 Nol Applicable
ap Couniry ap Gountry 5. Cortificale of Slalus Destred | $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

HASSEBROEK, DAVID

11564 S.W. CR. 240 Streel Address (P.O. Box Number is Nol Acceplabie)

LAKE CITY FL 32024

City FL } Zip Code

8. Thec above named enlity submils this slatement for Ihe purpese of changing its ragislered office or registcred agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE
N Sgynalurg, typed or nnmea narme of registarcd aoent and e apsleatsle, (NOTE Ragislesn: Agenl signatuze ieauncd when ramslaling) CATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{ MANAGERS 10. | ADDITIONS { CHANGES
1L MGRM O Delete nu [ Change [ Addition
NAME HASSEBROEK, DAVID NAME
SIRELLADDRESS | 11564 S.W. CR. 240 SIRLTADDRESS
CY-SI- /1P LAKE CITY FL 32024 CluY s1e
i O pelele Tt [ change [ Addition
NAMI NAM
SIREE] ADDHI 88 SIHIE | ARDHESS
City-81-721P cIny-s1- e
{114} O veleta il O Change [} Addilion
Mt HES
STRLET ADDRESS S1REE [ ADDRESS
CITY-SI- AP CIY S0 710
TILE 1 Delee TiTl [ change [ Aadition
NAME NaMl
SIRCET ADDIESS SIREL | ANDRESS
GUY ST-711 CHY SE AP
i [ Detete 1 [ change [T Addition
NAKI NAMI
SIRELT ADDRI 45 SIRILFADDRESS
SIY-81-71P CIyY 81 4P
fiNE [ petete it [J Change [ Acdilion
NAME NAKIE
SIREET ADDRISS SIHH | ADDRESS
Chy - S1-2IP CHY 81 2P

11. | hereby corlify that the informalion supalicd wilh this filing does nol qualiy for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; lhat | am a managing member or manager of the

limited liability companzlhg:}i:;r truslee ompowered (o execule this report as roquired by Chapler 608, Florida Slalules.
SIGNATURE: & @M {/3//@7 32843055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI‘ING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIV nie Oaynme Phove ¥




