2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000017412

1. Entily Name

DOUBLE R RANCH, LLC

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90029 047 ***143.75

Puncipal Piace of Busingss

300 ADMIRALS COVE BOULEVARD, STE 222
JUPITER FL 33477

Mailing Address

300 ADMIRALS COVE BOULEVARD, STE 222
JUPITER FL 33477

TR L

2. Principat Place of Busine$s - Mo P.O. Box # 3. tdaling Address |

Suile, Apl. #. etc. Sure, Apt. #, elc.

ROBERTS, THOMAS H~
JUPITER FL 33477

1
4
R SO

300 ADMIRALS COVE BOULEVARD, STE 222

N/A

1st MOORE CR2E083 (10/07)
Cily & Stae Cry & State 4, FEi Numver Applied For
Sé 8 P 03453 4 27/ ¥ [Not Applicat!e
Zip Country AW Couriry N . $5_00 Additional
D) Sﬁ US A 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent
- o Name

Steeet Address (PO, Box Numbear is Mot Accepiabie)

City

FL ] Zip Code

the obiigations of regisrefcf zgent.
SIGNATURE i

B. The above named entity submiis thig statemen: for ihe purpo!

0 [og

i changing its registerad office or regisiered agent. or Both. in the State of Flosidz, | am familiar with, and accept

Figaaluré, lypda o enied Aame of 199 SR d TR 2

+/
/

AT

375

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTE MGRM [ Delete THLE [ cChange [ Addition
HAME ROBERTS, THOMAS H NARME
STREET ADDRESE | 300 ADMIRALS COVE BOULEVARD, STE 222 STREET ALGRESS
ory-Sap | JUPITER FL 33477 re-5i-zi
TTIE 3 Delete HILE [ changs ] Addition
HARE WAAE
STAEET ADDAESS STREET AGDFESS
CITY- 57- 2F CITY-57-2p
niLe [ petere TiiiE [ Change [ Addition
NAME NAME
TSiReer ap0ESS T T - - "N street acpresS | o T '
CITY-5T-21P CITY-S1-20
TLE [ Detete TIE Ochange [ Addinicn
HAM( HAME
STSEET ADDSESS STREET ALDRESS
CITY-$T-21P CITY-§7-2p
TILE 1 Delete TiTiE [C] Change [ Additicn
HAME NAME
SIALET ADURESS STREET AWDRESS
CIFY- 312 CI¥-37-2p
TIE [ Detats TTiE [ Change T Addition
HALE NAME
STREET 4DDARESS STREET ADBRESS
CITY-S7- 2iP CITY-ST- 2

11, | hersby certify lhat the information su

I he » ! pplied witn 1his {iling doas noi quality tor the sxemplions contgined in Section 119, Florida Staites. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as if made under oath: thai | am a
limiled liabiity company or ihe receiver O ustee empowered to excoute this report as requirad by Chapter 838, Florida Stalutes.

YA
SIGNATURE: __ /o~ (%260 1l ) #e. 7om £0807S

managing memger or manager of the

/ 03 - Z480

SIGNATURE AND TYPED OR PRINTED NAE OF SIGYNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

f_//o [og 5

Baptive Powae &




