j 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
'~ Mar 21, 2006 08:00 Al

DOCUMENf 4100000004622

1. Entity Name

MAM CAPITAL, L.L.C.

Secretary of State

Prircipal Place of Business Mailing Address

1700 5. MACDILL AVE, 1700 5. MACDILL AVE.
STE 220 STE 220
TAMPA, FL 33629 TAMPA, TL 33620
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MURRAY, MICHAEL S
1700 S. MACDILL AVE. STE 220
TAMPA, FL 23628
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tha obligations of regisiered agent.

SIGHATURE

8. The above named enmy submﬂs this stztement for the purpose of changing its registered oifice o registered agent, or bolh, in the State of Florida. | am {amiliar with, and accept

Signature, iyped of prinied rame ol regisiered agen and Iita if appleable.
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8, MANAGING MEMBERS/MANAGERS
HE MGRM

NAME MURRAY, MICHAEL S

STREET ADDRESS | 1700 5. MACDILL AVE. STE 220

{iTy- ST-2P TAMPA, FL 33628
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11, [ hereby certily that the information supplied with this filing does not quahfy for the exernpnons containad in Chapter 119 Fionda Stawies i furtf-ef cettify that the information
indicated on this report is Yue and accurale and that my signature shall have the same fega! effect as 7t made under oally, that | am a managing mamber of managet of the
iimited tability company or the receiver of frustee ampowered 1o execule this report as required by Chapler 608, Florida Statutes.
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