* 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 25, 2008 8:00 am

DOCUMENT # L06000120916 Secretary of State
1. Entily Name
" (03-25-2008 90084 010 ***138.75
DOUBLE B LOG HOMES, LLC
Principal Place of Business Mailing Address .
11319 THONOTOQSASSA ROAD 11313 THONOTQSASSA ROAD
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, ApL #. elc, Suite, Apt. #, ele. 15t MOORE CR2E083 {10/07)
Cily & State City & Stats 4, FEI Numbper Applied For
20'8 1 37 131 Mot Applicacle
Zi Country 4 Country 5. Certificate of Status Desired O gi.gg$?£tional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BROWNLEE, HUNTER J - O — -
501 EAST KENNEDY BLVD, SUITE 1700 Stregl Address (P.0. Box Number is Not Accepiaole)
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent. or Hoth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigieaba e, pet or Ltoned nare of reg attrad agect und | tie f sapicach: (NQTE. Rgrpisteear A pont $0TRMIE 150G when rengiationg) DATE
Y T MANAGING MEMBERS ) MANAGERS [ s e ADDITIONS / CHANGES
TLE P ; — O Delete TiTiF [JChange {3 Addition
NA_M{ MAGNON, B‘RENDA K NASE
STREET ARDRESE 111319 THONOTOSSASSA RD STREET ARGRESS
CiY-ST-2F THONOTOSASSA FL 33592 TTN-ST-2F
L v =Y [J oolete T [l Changs [ Additian
HARIE MAGNON, ALVIN HAME
STEEET ADDRESE 11319 THONOTOSSASSA RD STREET ALORESS
cITY- S7-2P THONOTOSASSA FL 33592 CITY-§i-2P
L ST E Rnﬂﬂg TiiE OJchange [ Acdition
NAME KENT, LESLIE NAME B
SISEET ADDAESS [ 11319 THONOTOSSASSA RD ’ = T STREET ADOFESS ) - - T T T o e
CATY-ST-21P THONOTOSASSA FILL 33592 CiFY-Si-IF
TILE D Kneiale e [ Change [ Acdition
NAME KENT, JAMES NAME
S18EET ADRESS |11319 THONOTOSSASSA RD SIREEI ACORESS
CITy-g1- 2 THONOTOSASSA FL 33592 CITY-51-2P
TTE 0O pelete TILE [ Change [ Aadition
HAME NAME
STREET ADDHESS STREET AUDRESS
CITy-37-2Ip CITY-57-2
HTE 3 pelete E [ change  [J] Addition
HARAE NAME
STREET ADDRESS STREET SLORESS
City-3T-2p CITY-5T-2P

1. | hersby certify lhat the information supplied with this filing does net qualify tor the sxemptions contzined in Section 119, Florida Siatutes. | furlher cerlify that the information
ingicated on this repert is true and gocurate and thas my signature shall have the same legal etfect as it made under oath: that | am a manzging member or manager of the

limited liability company nrtheriv wared 1o execute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE: 5/~ 05 (w 922-0 ¢4

GNATURE AND TYPED OR PRINTED NAUE CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oo Baylaro Poore §




