2006 LIMITED LIABILITY COMPANY L

REINSTATEMENT sECRETl{R‘f 0F S WFONS
& ranpORAT

DOCUMENT # L05000002655 DIVISION OF CORPORA
1. Entity Name R
DOUBLE M, LLC vogCT 16 AM 9: 0L
Principai Place of Business Mailing Address
3333 CLEVELAND HEIGHTS BOUELVARD 3333 CLEVELAND HEIGHTS BOUELVARD
LAKELAND, Ft 33813 LAKELAND, FL 33813
s Ve A

Suite, Apt. #, etc. Suite, Apt. #, etc. 10122006  REIN-LLC CR2E101 (11/05)

s
City & State City & State 4. FEI Number /] Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ei'ggqﬁ:’:;m"a'
6. Namo and Address of Current Registered Agesnt 7. Name and Address of New Registered Agent
Name
MARTIN, E. SNCW JR
200 LAKE MORTON DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code

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. | am famifiar with, and accept

the obligations of regj d agent.
SIGNATURE E.Snow Macka Jr iofiafop
Slgnature, typed or printad name of registared agent and title if applicble. {NOTE: Registered Agent sgnature requinkd when reinstating) DATE

FILE NOW!I FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelee TITLE [ Change [ Addition
NAME MADONIA, TERESA L NAME Yy MM = et s :.:.:‘:.'.. -:__.
STREET ADCRESS | 3333 CLEVELAND HEIGHTS BOUELVARD STREET ADDRESS TRV E L S R wi ey ety R
CITY-ST-20P LAKELAND, FL 33813 CITy-81-29 A A T e e =
TIMLE MGR O pelete TITLE [ change [ Addition
NAME MADOCNIA, STEPHEN & NAME
STAEET ADDRESS | 3333 CLEVELAND HEIGHTS BOUELVARD STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CiTY-81-7P
TmE O Delete TMLE e oo . DChange [ odion
NAME NAME bt
- R M
STREET ADDRESS STREET ADDRESS (O LERT Qw G
CITY-ST-2IP CTY-8T-2P T
THLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2P
TILE O pelete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-87-21P
11. 1 hereby certify that the information sepgfidlbaviph this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicated on this repart is true angd

A jhat my signature shall havs the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rg

figléh empowered to execute this report as required by Chapter 608, Florida Statutes,

S StephenS. Madoria  lofialob  §3-Ld-9950

BIYReofoR PRINTHErNAME OF RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

SIGNATURE:

NMATURE




