2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 00000002866 Jan 20,2006 08:00 AV
1. Enitty Name Secretary of State
M AND M HOLDING COMPANY, L.L.C.
Principal Place of Business Maifing Address
900 NW 17TH AVE 900 NW T7TH AVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
RRMIGARR R OILTAL RARIRRR
01052006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T oed T
52-2228597 Not Applicable
5. Cestficale of Status Desired [ §e5e ggqfddlfhnai

6. Nams a2nd Address of Curent Registered Agent

o0 N T A DO NOT WRITE
DELRAY BEACH, FL 33445 |N THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agarnt, of both, in the State of Flerida. [ am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvped o printed name of regisiered agent and litle if applicable MOTE. Ragistered Agent signature required whan reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MAMNAGING MEMBERS /MANAGERS

TILE MGRM - -

NAME ANESTA, MICHAEL J

STREET ADDRESS | 800 NLE. 77 STREET

TiTY -SF- TP BOCA RATON, FL 33487

me MGRM Y o

NAVE ANESTA, LENORE B I ‘é"!?r._ié,li,:!éili,tﬁlf:_lﬁij 133 ,
STREET ADDRESS | 800 N.E. 77 §TREET Lo Ub-dUUE-01 2 20, 00
CY-S7-2IP BOCA RATON, FL 33487

TME MGRM

NAME SILVER, MITCHELL D

STREET ADDRESS | 17605 FIELDBROOK CIRCLE EAST

oM-see | BOGA RATON, FL 23496 DO NOT WRITE

e MGRM - - ' .

NAME SILVER, CARCL Z l IN TH lS SPAC E

STREET ADDRESS | 17605 FIELDBROOK CIRCLE EAST
CITY-51-21P BOCA RATON, Ft. 33496

] TME

NAME
STREET ADDRESS
LirY-5T-2p

TE

NAME

STREET ADDRESS
¢ITY-51-20P

11. | hereby cem that the information supptied with this filng does not qualify for the exempticns cortained In Chapter 119, Florida Statutes. § further certfy that the Information
indicated on t Is 1eport is true and acctrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or { ver of rustee ed to execute this report as required by Chapter 608, Florida tatiies.
SIGNATURE: ﬁ Pricipma. Awies i 1/ / do SH[23S3IS

SIGNATURE AND "KPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE DCaytime Phone #




