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

ANNUAL REPORT . Secretary of State
DOCUMENT # L03000021732 By 01-18-2006 90005 005 ****50.00

1. Entity Name
DCUBLE MM MANAGEMENT, LLC

Principal Place of Business Mailing Address 2 u 0 U 1 S 4 4

25115 ALAMANDA DRIVE 25115 ALAMANDA DRIVE

ASTATULA, FL 34705 ASTATULA, FL 34705
01042006 Na Chg-LLC _ CR2E083 (11/08)

<] 4. FEI Number Applied For
55-0836925 Not Applicable

O $5.00 Additional

Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MCLAY, MAUREEN A
25115 ALAMANDA DRIVE
ASTATULA, FL. 34705 "._ :

PN

¥
- -

8. The abo«gef'n_a?pérj entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Powy %
SIGNATURE . -
. Sgnature. typed or printexd name of registered sgent and title if applicabie. {NOTE: Regsstered Agent signature required when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME MCLAY, MAUREEN E

STREET ADORESS | 25115 ALAMANDA DRIVE
cry-sT-zP | ASTATULA, FL 34705 °

TIE
 NAME
"STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-§7-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

11. | hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi s true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am a managing member or manager of the

limited liability & any or the receiver or, d 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: {"'
SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING-MAMAGIHG ME MO -Seia THORIZABIEPRESENTATIVE Date . Deyume Phare #




