FILED

. 2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT A ecretary of State

DOCUMENT # M07000000106 04-21-2008 90309 026 ***138.75
1. Entity Name
DOUBLE E COMPANY, LLC
Principal Place of Business Mailing Address 8 ’
319 MANLEY STREET 319 MANLEY STREET i )
WEST BRIDGEWATER, MA 02379 WEST BRIDGEWATER, MA 02379 . 0 0 2 5 7 01
RS T ARV O R
Suite, Apt. #, etc. Suite, Apt. #, atc. 03072008 Chg-LLC CR2E0B3 (12/06)
City & State ' City & State 4, FE| Number Appiied For
- ‘HP 0 §30 208 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?esaggq Lﬁdr:;ﬁonal
T 6.. Name nn.d Ad;;es-s ol-Currnnt Registerad Agent 7. Name and Address of Nn_\;ﬁrogiste;ud Agent i
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.Q. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The abovae named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regratared agent and Litle if applicabie. (NOTE: Regisierec Agent signatura required when reinstating)

FILE NOWIII: FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDIT IONS/&HANGES

TME MGR 1 Detete T [ Change [ Addilion
NAME ALTIERI, WILLIAM H NAME
STREET ADDRESS | 99 DERBY STREET, SUITE 200 STREET ADDRESS .
CITY-ST-2IP HINGHAM, MA 02043 Cmy-ST-2P
TITLE MGR 3 peiete TITLE ‘[ change  [J Addition
NAME FORTIN, MARK NAME
STREET ADDRESS | 319 MANLEY STREET, SUITE 301 STREET ADDRESS
CRY-ST-2P WEST BRIDGEWATER, MA 02379 CIFY-ST-2P
TITE MGR O velete TILE [ Change [ Aadition
NAME GORMAN, THOMAS . NAME
STREET ADDRESS | 55 FERNCROFT ROAD STREET ADDRESS
GITY-§7-2P DANVERS, MA 01923 GITY-ST-ZP
TIMLE MGR [ Delete TILE - [J Change  [J Addition
NAME KILLACKEY, CHRISTOPHER NAME
STREET ADDRESS | 191 N. WACKER DRIVE, SUITE 800 STREET ADDRESS
CRY-ST. 2P CHICAGO, IL 60606 CIry-ST-2P

1AL MGR 3 velete TME ) Change [ Addition
NAME MCNALLY, SEAN NAME
STREET ADDRESS | 191 N. WACKER DRIVE, SUITE 800 STREET ADDRESS
Crry-sT-2p CHICAGO, IL 60606 CITY-S1-2IP
TITLE [ oelete TME [ Change [ Addition
HAME <o NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fii
indicated on this report is true and accurate and thal
limited Hability company or the séteiver or trustae e,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
d to axecuts this report as required by Chapter 608, Florida Statutes,

3/7/0? S508-$8< -807%

Daytime Prhona #

SIGNATURE: __{ (24~

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTED REPRESENTATIVE




