2v and File on or b&tore Sept. 29, 1999 or Limited Liability Company @
FINAL NO il be dissolved. _
FLORIDA DEPARTMENT OF STATE /]/K
Katherine Harris 2//3 F’L ED

haireo LaBILITY company AR
; Secrelary of State

» ANNUAL REPORT
DIVISION OF CORPORATIONS 99406 14 PH 3: 5
:§1

! 1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppl | Foe + $400.00 Late Fee q{;( ca
$ 588.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE TAL Lﬂh ﬁ\ns LU STATE
T e g Aocress.  DOCUMENT # 1.98000000009 AoOLE FLORIBA

1a. Piincipal Place of Business Addrass

DOUBLE RL ENTERPRISES, L.C.

1499 SW 30TH AVE., SUITE 3 1499 SWw 30TH AVE., SUITE 3
BOYNTON BEACH FL 33426 BOYNTON BEACH FI, 33426
2. Principal Place ol Business 2s. Mailing Addrass 3. Dale Organized or Qualiiad | 3a. State of Formation
Suite, Apt. #, alc. Suite. Apl. #, etc. 12/31/1 997 FL -
4. FEI Number D Apglied For
City & Stale City & State 65-0 80 0923 D Not Applicable
75 Cou 75 County 5. Date of Last Report 6. Certificale of Status Desired
04 /2 9/1 998 $8 75 Addwonal Fee Required D
7. Nama and Address of Current Registered Agent 8. Name and Address of New Registered Agont/Otfice
Name

VALASHINAS, KIMBERLY M
114 N.W. 12TH STREET Streel Address {P.O. Box Number In Not Acceptable)
DELRAY BEACH FI, 33444

"~ -08/17/99--01032--007
Clty 333 & : g v 1~

FL

8. Pursuant to the provisions of Sections 606 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE ' \ DATE

(Registered Agen| Accepling Appoinimenl)  {NOTE" Ragistered Agen| signalura required when reinsiating)
10. Title Managing Membars/Managers Business Streat Addrass City, Stata and Zip Code
MG VALASHINAS, ROBERT L 114 N.W. 12TH STREET DELRAY BEACH FL
MG VALASHINAS, KIMBERLY M NA N.W. 12TH STREET DELRAY BEACH FL
MG MURPHY, ROBERT .J JR DELRAY DUNES COUNTRY CLUB | BOYNTON BEACH FL

ality lor the exemption stated in Section 119.07(3) {i), Florida Statutes. Ifurther certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed tg'execypl this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or on an

1141 Shi-36¢-G00

+

SlGNAI'Ud( ANWPED OoR PHIN]’EO MAME OF SIGNING MANAGIMNG MEMBER OH MANAGENT Dalg Daylime Prom: #

limited liability company or the receiver or ]

11. ido hereby cerlify that the information suppljpd with this filing dfs

indicated on this annual report is true and acglfate gnd th nat
Gl

atlachment with an address.

SIGNATURE:

INHSE 10 R (6/99)



A

Katherine Harris
Secretary of State

July 20, 1999

DOUBLE RL ENTERPRISES, L.C.
1499 SW 30TH AVE,, SUITE 3
BOYNTON BEACH, FL 33426

SUBJECT: DOUBLE RL ENTERPRISES, L.C.
Ref. Number: L98000000009

We have received your document for DOUBLE RL ENTERPRISES, L.C.,
however, upon receipt of your document no check was enclosed. Please send a
check or monsy order payable to the Department of State for $188.75.

You may resubmit this repoﬂ%gd your attached Iette;?ith a check for $188.75,
and we will file your report without the $400 late fee. Please make the correction
requested below.

The document must be signed by a member or manager of the limited liability
company.

Please returmn your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please Tajl

(850) 487-6051. o
X M 7[ P

Lee Rivers v 67’!/7"» hed T
Document Specialist @
-Division of Corporations Mo
=l
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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