FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 21,2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000016700
1. Entity Name
DOUBLE M, LLC
Principal Place of Business Mailing Address
11066 547H STREET NORTH P.0. BOX 210847
WEST PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33421
'_z ’ Rt "5 . : L . L . oo ° 4
' \ ’ .- o 03312008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN THlS SPACE ) 4. FEl Number Applied For
: o N oo : . ) 73-1665811 Not Applicable
5. Certficate of Status Desired ?5'00 Addiional
A ) ee Requirad
6. Name and Address of Current Registered Agent e = e Tme T omm s e e e

- : . . S B C A .
MAXWELL, MIRIAM A ' ' :
11066 54TH STREET NORTH ‘ DO NOT WRITE . et e
WEST PALM BEACH, FL 33411 IN THlS -SPACE": S ,

i s . . [ # i .
LN . ) . . o ! N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligatons of registerad agent.

SIGNATURE
Signature, typed of printed name ol ragisiered agent and tile if appucabie {NOTE: Ragisiared Agen! signalurs requirsd when ranslatng) DATE
N BN

FILE NOWIH! FEE IS $138.75 D5/08/08-20024-022 143,75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/ MANAT.ERS v e i e
ITLE MGR S R o ey
NAME SURPRENANT, MARIA T N T IL R IR e L
STREET ADDRESS | 875 ALHAMBRA CIRCLE oo e A B
Y- 8T- 2P MIAMI, FL 33146 sl N R e "\"I" 5,;.“'.3,’1: S
i MGR . e
NAME MAXWELL, MIRIAM A o L e e e e
STREET ADDRESS | PO BOX 210847 n ’ el s . St
OTe-ST-2F | ROYAL PALM BEACH, FL 33411 o TR e i
TIME ; . R R P

NAME

e . 'DO NOT-WRITE "~

- Lol s . E v R B . ) '
L "IN THIS SPACE *. " ~
NAME PR . . ' A
. . A i, AR
STREET ADDRESS K ceeln 3o | i pe b
CITY-51-21P ] e S o

. r

e ‘ i Co e R o
NAvE ST e L A e
STREET ADDRESS R : e '
CITY-81-2IP T e T U D T e

e ) ) R .
NAME P S B R
STREET ADDRESS - ot S .
CITY-S1-2P R P T T L R I & .

. ‘1 4 T ot deit

11. | heraby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes ! further cerlily that the information
indicated cn Lhis report 1s rue and accurate and that my signature shall have the same legal elfect as il made under cath; that | am a managing member or manager of the
himited liability company or tha receiver or trustae empowered to execute this report as required by Chapter 608, Fiorida Stattes.

SIGNATURE:

BiGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER."OR AUTHORIZED REPRESENTATIVE Daylme Phora #




