FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOC UMENT # LOB000037403 04-02-2007 90438 003 50.00
1. Entity Name
DOUBLE M FEED & TACK LLC
Principal Place of Business Mailing Address
113 SW PARK STREET 2296 NW 38TH AVENUE ’
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 US 80“31298
PSS S W AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number P Applied For
20-4¢ 7802 & Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ez.gg;lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MCNABB, GARRY L

Apr 02,2007 8:00 am

2206 NW 38TH AVENUE =~ - Street Address {P.C. Box Numbar is Not Acceptable)
OKEECHOBEE, FL 34972

City FL [ 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lithe if applicable. (NOTE Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1ITLE MGR [ Delete TITLE [ Change [ Addition
NAME MCNABE, GARRY L NAME
STREET ADDRESS | 2296 NW 38TH AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHOBEL, FL 34972 CHY-8T1-2IP
TITLE [ Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-SF-2IP CITY-51-21P
TLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5-2IP
TIMLE 3 potete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and gecurate and that my signature

limited liability comptyﬁe rﬁceiv rW@d
' ol
SIGNATURE:.

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager cf the
cute this repert as required by Chapter 608, Florida Statutes

529/  JE3 3 X3
7 5

Dat Daytime Phone #

bd

<

SIGNATURE MﬁPE% PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




