FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT # L07000036652 01-25-2008 90068 022 ***143.75
1. Entity Name )
DOUBLE M VENTURES, L.L.C.
Principal Place of Business Mailing Address
17840 CHESTERFIELD ROAD 17840 CHESTERFIELD ROAD 8 D 0 0 3 9 7 9
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
A ARG MIAR G ET R
Suite, Apt, #, elc. Suite, Apt. #, alc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
é% - 7/(9 / C? A, Nt Applicable
ap Couniry ap Couniry 6. Certificale of Status Desired K ?ese'ggq :\ig;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILEY, DONNA J

17840 CHESTERFIELD ROAD Street Address (P.0Q. Box Number is Not Acceplable)

NORTH FORT MYERS, FL 33917

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of ragsterac agent and litle if apphcable (NOTE: Ragisiwiad Agent signature required when reinstating ) DATE

FILE NOWI1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 3 Delete TILE [ change [ Addition
NAME MILEY, STEPHEN K NAME
STREET ADGRESS | 17840 CHESTERFIELD ROAD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CIry-S7-210
TIILE MGR O Delete me [JChange ] Addition
NAME MILEY, DONNA J NAME
STREET ADDRESS | 17840 CHESTERFIELD ROAD STREET ADDRESS
CITY-ST-ZIP NORTH FORT MYERS, FL 33917 CITY-ST-2IP
THLE [ celete TITLE 7] Change 3 Addilion
NAME NAME
STREET ADDRESS SIREET ADCHESS
CITY-ST-ZiP CITY.ST-21°
TITLE [ Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-2IP CIrY-§1-2p
TITLE T Detete TLE [IcChange ] Addition
NAME MAME
STREET ADDRESS | . STREET ADDRESS
ore-st-zp - |7, . CITY-sT-2P

11. | hereby certify that the i
indicated on this report is tr
limited iiability company or t

ation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
raceiver steg empowdred to exec? this report as required by Chapter 608, Florida Statutes.

sienaTure: N %_éec, wnAJ. INICEY ) 1/48)08 (289)720-2317

SIGNATURE AND TYPED OR PRINTEDMHE OF MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytrne Phore ¥




