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2005 LIMITED LIABILITY CdMPANY

ANNUAL REPORT

DOCUMENT # L01000005895

1. Entity Name

MAMMA, LLC

Principal Place of Business

5620 N. PARK RD
FORT LAUDERDALE, FL 33312

Mailing Address

5620 N. PARK RD

FORT LAUDERDALE, FL 33312

2. Principal Place of

5620

3. Mailing Address

N PBBK 80

5620 N.

PORK RO

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90040 001 ****50.00

14002450

IR AR WIABIIRETY e

04082005 Chg-LLC CR2E083 (10/03)
FoAT (BUDERDBLE FoRT LAUNERDALE
ity & State City & State 4, FEI Number Applied For
233 [, EL. 0Sh 33312 FEL. Usa 75-2987303 Not Appliceble
Zip Cauntry Zp Country 5. Certificato of Stalus Desied ~ []  $9-00 Addifional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

' FEDER, LAWRENCE H
2450 HOLLYWOOD BLVD., STE. 401
HOLLYWOOQD, FL 33020

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Codle

FL

the obligations of registered agent,

8. The abova named enlily submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatue, lyped of prinled name of tegistersd agent and ttle it appliicable.

{NOTE: Registered Agent signalue required when ranglaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

THLE MGRM [ pelete THLE [ Change [ Addition
HAME GENTILE, PAQOLA NAME

STREET ADDRESS | 5620 N. PARK RD STREET ADDRESS

CI¥Y-51-219 FORT LAUDERDALE. FL 33312 £H1Y-ST-2P

TILE MGRM O pekte TMLE [ change [ Addition
NAME GENTILE, MARIO NAME

STREET ADDRESS | 5620 N, PARK RD STREET ADDRESS

CITY-S1-2P FORT LAUDERDALE, FL 33312 CITY-ST-21P

TILE 7 Detete TITLE [Jchange [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

me ™ O elete TME - [ change [ Audtifion i
NAME NAME

STREET ADDRESS STALET ADDAESS

CITY-§T-2IP CITY-S1-2IP

TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§T-2P CiTy-81-2IP

TITLE 3 Delete THLE O Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

SIGNATURE/ [Y1e/ ¢ o

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes, 1 further certify that the information
indicated on this report is rue and accurale and that my signature shalf have the same legal effect as it made under cath; that | am a managing mamber or manager of the
fimited liability company or the receiver or lrustee ampowered to execute this report as required by Chapier 608, Florida Statutes.

SIGHATURE AND TYPED QR PRINTED M.

pd e MARIO Grufice Jo19-0 3 8btras

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5
Date Dayume Pnone &

85 - Gooo 365



