2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Jul 24, 2007 8:00 am

DOCUMENT.# LOg000120916 /m%
o N A KF iy a)
1. Entity Name ) !?v .8 &..% Secretal y Of State
[ =gl 24 kK
DOUBLE B LOG HOMES, LLC % w/g 07-24-2007 90012 034 50.00
ety
Prncipal Flace ol Business Malling Address
11319 THONOTOSASSA ROAD 11319 THONOTQSASSA ROAD
2. Poncipal Place of Business - No P.O. Box # 3. Maihng Address
Suite, Api. #. efc. Sutie, Aot #. elc snd MOORE CR2E0B3 (4/07)
Cily & State City & Slate 4. FEl Numper Appled For
, A7 - S 13 7] 3 Not Applicabie
zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 adaitional
: * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWNLEE, HUNTER J

Strest Address (P Box Number s Not Acceptable)

501 EAST KENNEDY BLVD,, SUITE 1700

TAMPA FL 33602

Zip Code

- City FL

8. The above named entity submits Ihis giarement for the purpose of changing iIs regisierec office or registerad agent, or both, in the State of Florida. | am familiar with. and acceant
the apligaticns of registerad agent.

SIGNATURE

SGIEGE, TYTe0 O DIUey Name O 1 SIens (et 2rid uie 1! apshcaile {HOTE Fogisterea Agenn s5GNATUTe (eQui 26 wiren (eanstaling ) DaTE

.- FILE NOW!! FEE Istso.od ' .
Make Check Payable to Floq‘ida_l)gpartment-of State.
S~ -=_'D|'.|e By;ﬁept’érﬂbér‘ 5,-2007- :

9. MANAGING MEMBERSfMAN/‘-‘:GERS Y LS

ADDITIONS / CHANGES
IILE RESLDENWT J velete MILE [T change [ Aduition
NAME BREMDR K W\ G-t NAME
STREETADORLSS (1131 ThenoTeg ASSRA RD s+ | st sooRess
CHY-ST-2P ‘TN, oot oS BHSS 4 F, 31359 5 CIiv-Si-21p
TLE Alvin Maa Y VP O Delete TITLE [ Change [T Aadition
HAME NAME
STREET ADDRESS - STRLET ADDRESS

- £

Giry stz SAmE “RS  ABOV CITY-ST-7IP
it S‘q O ~t R m&&,& = o 1] Daloie JmmE [l Change [ Addition
NAME hESHiE . KENRT NAME
STREET ADDRESS ’ STREET ADDRESS
CT-SEIP ISape | WS D BV e £y - ST1-2iP
TILE MAcge Y | ng DIRESTO R [ petete TITLE {7 Change  [] Addition
HAME Jammcs (e NAME
STREET ADURESS STHEFT AOCRESS
ey-§1-2IP g, ARov e CaTY-ST- 2P
THLE [ Detete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CHTY-ST-21P
TI7TLE [ petete TmE JChange [ Addiion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$1-2P

11. | hereny certify 1hat the intormation supphed with s filing does not qualify for the exemptions contained i Chapier 119, Flonda Statutes | lurther certity thai the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lemiled liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

—\?)R\E'\‘JD\\ W NVA G NN
SIGNATURE  meade ¥ Oaa e~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 'hNAGING MEMBER, MANAGER, OR AITHORIZED REPRESENTATIVE

\, Dat

%\,&‘&mm 213982046 |

Dayima Phore #




