FILED
2006 LIMITED LIABILITY COMPANY Jan 18, 2006 8:00 am

o

ANNUAL REPORT | Secretary of State
DOCUMENT # L03000021107 5 01-18-2006 90005 006 ****50.00

1. Entity Name
DOUBLE MM DEVELOPMENT, LLC

Principal Place of Business Mailing Address
25115 ALAMANDA DRIVE 25115 ALAMANDA DRIVE
ASTATULA, FL 34705 " ASTATULA, FL 34705 2 0 0 n 1 5 4 3
. . 01042006 No Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE T e
S R 03-0521724 Not Applicatle

5. Certificate of Status Desired O $5.00 Additonal

6. Name and Address of Current Registel;ed ‘Agent S
MCLAY, MAUREENE - "" DITE . ¢
25115 ALAMANDA DRIVE DO NOT WRITE -
\ , 70 S
l‘A,S:TATULA FL 34705 IN THIS SPACE R

¥
[onhe
e e
. ﬁ%é above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Forida. 1 am famitiar with, and accept
. & -the cbligations of registered agent.
Y
LI
T SIGNATURE
s Signanae, typed or ofnred name of agent and itle i 3 (NCITE: Regstered AQent 8inatLre raquaed whan renstating) DATE
.‘.
Filing Fee is $50,00
‘Due by May 1, 2006
8 MANAGING MEMBERS/MANAGERS
TITLE MGRM .
NAME MCLAY, MAUREEN E

STREET ADDRESS | 25118 ALAMAND{} ORIVE
Ciry-ST-2iP ASTATULA, FL 34708

TTLE

NAME

STREET ADDRESS
Cmy-87-2iP

e o S e o
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
Ciry-$1-21P

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiRE

NAME

STREET ADORESS
Ciy-s1-2iP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
ingicatedt on this report is true and accurate and thatmy signature shall have the same legat effect as it made under oath: that | am a managing member or manager of the
limited liability commin;(me receiver gr e Jered to execute this report as requireq by Chapter 808, Florida Statutes.

SIGNATURE: /- <
SIGNATURE AND TYPED T BRINTED NAME BFMWEED REPRESENTATIVE. Dans Daytene Phane #

\>



