FILED

2007 LIMI"‘TER‘}.‘I‘tBRIIE.LTOYR$OMPANY ngéczl'ze,tgl(’))(f) ‘(7){‘8 S(t)gtgm

DOCUMENT # LO5000002655 01-22-2007 90148 013 ****50.00
1. Entity Name
DOUBLE M, LLC
Principal Place of Business Mailing Address
200 LAKE MORTON DR. 200 LAKE MORTON DR. 6 0 D ﬂ d 4 B 5
SUITE 300 SUITE 300
LAKELAND, FL 33801 LAKELAND, FL 33801
z P(inCiDal Place of Business - No P.O. Box # 3 Mailing Address Hll"l“ I“ ||‘I] |m~ |IM ||m |||“ |IN |I”| l]l‘l |Hl‘ |H|\ I“lll 1" \II’
i . . i # .
Suite, Apl. #, elc Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
Cily & State N Cily & State 4. FEI Number Applied For
- APPHEBFOR 4 O~ A1 434 Not Applicable
Zip " | Country Zip Country . ) $5.00 Additional
: S. Certilicale of Siaius Desired [ ee Required
6. Naine and Address of Current Reagistered Agent 7. Name and Addreas of New Reglstered Agent
H Name
MARTIN, E. SNOW JR
200 LAKE MORTON DRIVE Streat Addrass (P.O. Box Number is Nol Acceptable)
LAKELAND, FL 33801
City FL | Zip Coda
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am lamiliar with, and accept
the obhgations of registered agent.
SIGNATURE
Signalure. typed or prinled name of raguslered agent and tile il apphcable (NOTE Regsiered Apent signature required whan remstating DATE
Filing Fee Iis $50.00 o Make check payable to
Due by May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ velete iLE O change ] Addilion
NAME MADONIA, TERESA L NAME
STREET ADDRESS | 3333 CLEVELAND HEIGHTS BOUELVARD STREET ADDRESS
CITY-S1-4p LAKELAND, FL 33813 CITY-§T-2P
IiLE MGR [ elete TITLE [ Change ] Addilion
NAME MADONIA, STEPHEN S NAME
STREET ADDRESS | 3333 CLEVELAND HEIGHTS BOUELVARD SIREET ADDRESS
CiTY-ST-2IP LAKELAND, FL 33813 CITY-S1-21P
TILE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-S81-2F CIlY-§T-21P
TILE O belete TNLE [J Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-Si-2IP CITY-ST-2IF oo-
Lk ] Delete TILE : [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-§1-4P CITY-ST-21P
TIME [ pelete TiIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81- 2P CITY-ST- 2P
11. | hereby certify 1hal the informaticn ied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true ang’ageUrale and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the fvar or Lrustee empowered 1o execule this rapert as required by Chapter 608, Florida Statutes.
-/ G-07 bl
SIGNATURE: __. WL Vad b 4 §la3 -t 4l - 4790
SIGNATURE TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, IIA‘NTIGER. QR AUTHORIZED REPRESENTATIVE Date Daylime Phonp &




