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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <53

ANNUAL REPORT
1998

FLORIDA DEPARTMENT OF STATE

A s FILED

Secretary of State
DIVISION OF CORPORATIONS

TN 98 APR 29 AM 9: 30

oration Supplemental Fee | s
ECRETARY GF T,
TALUARASSEE, FLORIDA

1a. Princlpal Place of Business Address

FIL

" oftmmites Laoiny company  DOCUMENT # 1,08000000009

DOUBLE RL ENTERPRISES, L.C.

114 N.W. 12TH STREET 114 N.W. 12TH STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
™Y Principal Place ozﬁsiness a. Malling Addrass 3. Date Organized or Guaiied | a8, Stale of Formation
LDV h Aw Sué_ﬁm%m_ 12/31/1997 FL
. \16 3 4. FEINumber ] Aveted For
A Sta Tty & Siate ﬁ) 6‘ — 0?0 0 q a Z) T ot roanie
.E)\‘ 'L;W\ e):ﬂ(,h FL %B\I_Lb 5. Date of Last Report 6. Certificate of Status Desired
dp 1 Country Zip Country
\]5'4 nm S At il e egunns] D
7. Nams and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

VALASHINAS, KIMBERLY M
114 N.W. 12TH STREET Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444

[~Buie, ApL. ¥, alc. tilJLlL,leﬁ"g%g li_;.g_,—él:i-u—j'.é s |
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City

9. Pursuant to the provislons of Sections 608.416 and 608.508, Fiorida Stetuies, the above-named limited liabliity company submits this sraTemanl for the purposs of changing
its registered office or registered apent, or both, in the State of Florida. Such change was authorized by affirmative vole of & majority of the members. | hereby accept the appointment
as registerad agant, ard accept the obligations.

SIGNATURE DATE

{Rogisloind Agent Accepling Appamiment)  (NGTE Registered Agont eignalure required whan rainstating)
10. Tille Managing Membeis/Managers Business Street Address Gity, State and 2Ip Cods
MGRM| VALASHINAS, ROBERT L 114 N.W. 12TH STREET DELRAY BEACH FL
MGERM| VALASHINAS, KIMBERLY M| 114 N.W. 12TH STREET DELRAY BEACH FL

MGRM] MURPHY, ROBERT J JR DELRAY DUNES COUNTRY CLUB | BOYNTON BEACH FL

_ AL APR 30 1558

11. 1do hereby certify that the information supplied yfthghis filing doegiot quafiyior the examption stated In Section 118.07(3) (i), Florida Statutes. [furthar certify thatthe information

indicated on this annual report is true and accur i have the sama lagal effect as it made under oath; that | am a managing membar or manager of the

limited liability company ar the recaiver or trust raport as required by Chapter 608, Florida Statutes; and that my name appaars In Biock 10, or on an
-

attachment with an address. LJ‘ . m qg ﬂ q - ?/ﬂo

SIGNATURE:
[]
1 SIGNATURE AND TYiiOH PH] *[D NAI\A OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




