'2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT "

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # L07000088426 02-19-2008 90064 046 ***138.75

1. Enlity Name
M & M'S DOUBLE DIAMOND, LLC

Principal Place of Business Mailing Address q 3
ROAD, SW 725 BONITA BEACH ROAD, SW \
a; znsgauum BEACH Sm% 3““0 3§

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

R BTG aMA

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address
i , #, eic,
Sulia, Apt. #. etc. Suite, Apt, #. elc 02012008  Chg-LLC CR2E0B3 (12/08)
City & State City & Siate 4. FEl Number Apphed For
079999 (o Not Applicable
o Couniry e Country 8. Certficate of Status Deslred W] ?S.ORO Aldr:ditional
8. Name and Address of Current Regisisred Agent 7. Name and Address of New Registerad Agent
e L PPN it el s o T T e v e b ——— — ¢ o et - e — o B T L
“TALARICO, MIA -
825 SW 51ST TERRACE Street Address (P.0. Box Number is Not Acceptabla)
CAPE CORAL, FL 33914
City FL I Zip Code
8. The sbove named entity submils this statement tor the purpose ol changing is registered offica of registered Bgent, o both, in the State of Florida. | am famiffar with, and accept
the obigations of registeras egent,
SIGNATURE . .
Siprmnurs, fyped O prirced neme of Jecistered Agent and tite § soplicable- {NOTE: Regisierod AQEE HONKILHE roQuir s whe: ematsng ) DATE
FILE NOWI FEE IS $138.75 - #Mike chock payatile to
Aftor Moy 1, 2008 Foe will bo $538.75 '_‘5-:“ Department of Stote -
e et
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS/ CHANGES
e MGR 3 oeeie HRE (JcChange [ Aision
HAME TALARICO, MIA NE -
STREET ACDRESS | 825 SW 51ST TERRACE STREET ADDRESS
cmy-S1-2P CAPE CORAL, FL 33914 CITy-ST-2P
e MGR [ Deteta nne 3 change O Asdition
RAME DALFONSE, MARIE NAME
SIREET ADORESS | 4397 BEECHWOCD LAKE DRIVE STREET ADDRESS
Ciry-§- 2P NAPLES, FL 34112 Cmy-S1.0P
e ] petets me OcCrenge  [J Addition
RAME HAME
STREET ADORESS STREET ADDRESS
Temestp— T T C - — —ltmsto T | -
TITRE ‘ [ Deex TLE i N : " [JCange [ Addition
RAME NAME
STREET ADORESS |- STREET ADDRESS
Ciry-St-5p oy -§1- 0P
WRE 3 Deere e {J Cmangs [ Adition
NAME HAME
STREEY ADORESS SIFEET ADDRESS
an-§-a» CiTy-§f-DPF
Tme O petete g O crargs (3 Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-S1-79 CY-ST-27

11. | hereby certity that the information suppliad with this fifing does not qualty for the axamptions contained in Chaptes 119, Aorida Statutes. | luther certity thal the information
indicatec on this repon is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am a managing member of manager of the

fimiled llabitity company or the receiver of irustes empoweied 1o 8xecute this report as required by Chapter 608, Florida Statutes. 239
W T4 ESC O ’ra) 0'< { 772 -
. - 24 08
S|GNATUNGRME1|M¥%MJ0(WMGW ™ on A REPRESENTATIVE Dhes uytoma Prove & J




