FILED

Apr 20,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L03000003611 04-20-2004 90190 011 ***150.00

1. Entity Name

M&M AUTO WHOLESALERS, L.L.C.

TTmwIV

Principal Place ot Business Mailing Address . ) :
4523 6TH LANE S.W. 4523 6TH LANE S.W. oy
VERQ BEACH, F 32968 VERO BEACH, FL. 32968
T v A0 A

(125" st |

Suite, Apt. #, elc Suite, Apl. #, etc. 04132004 Chg-LLC CR2E083 (10/03)

ity & State City & State 4, FEI Number Apptied For

\j;'GiﬁaD %‘EPCH FL 5‘1 - 044 q 88 7 Not Applicable
Szﬁ—q Lp D Sountry Zip Country ) 5. Cenificate of Status Desired O ?ese ggqlﬁg;;m"a'

6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent

Name *
HAFNER, TROY B : !
978 BEACHLAND BLVD Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

i

T City FL ] Zim Code

8. The above named. éntity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the opligations ot reglstered agent.

“SIGNATURE
r Sgnalre, wpcd_n« prinicd name of «eg.sicred agent and 1tlo il aoplicablo. {NOTE: Regisinrnd Agenl s:gnature raquired when rainstalng) DATE

Filing Fee is $50.00 Make check payabie to

Due May 1, 2004 .. Florida Department of State
9. 3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MPANHGIN L MEM EE K [Toeee TILE [ cnange [ Addition
NANE KENNY ML w NANE
STREET ADDRESS | £ J 2. +n STREET ADDRESS
CTSIP WP 3 B FL 326108 orY-1-2P
nme co-in ~NAGER 7 etete L Cichange [ Adgttian
NANE PHRNS MH’L?«‘AK‘E\,\.PS HANE
STREET ADDRESS |4 g0 &) W STREET ADDRESS
avstze | VERR L 27200 airy-gr-zp
TRE _ ‘[ belete _J me o - . e [ cChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CiTY-51- 2P
WIE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e ) pelete e [1Change [ Addition
NAME NAME
SREETADDRESS { . . : STREET ADDRESS
CITY-ST-2P N CITY-ST-2P
e N " Ooeee | ™ . : O Change [ Additien
NAME - -l RAME®
STREETADDRESS | - . - B st T ) STREETADORESS
CIy-sT-2P e : - - : . CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(2)(i), Florida Statutes. I further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under calh; that | am a managing member or manager of the
limited liability company or the receivfr or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o/ w SJW Y-[3~0%  723-Se{ 0183

SIGNATURE AND TY FAINTED MEMBER, QR AL ATIVE Danes Daylme Phonc #




