2006 LIMITED LIABILITY CCMPANY
ANNUAL REPORT

1. Entity Name

MAMMA, LLC

DOCUMENT # L0O1000005895

Principal Place of Business

5620 N. PARK RD
FORT LAUDERDALE, FL 33312 US

Mailing Address

5620 N. PARK RD

FILED
ECRETARY OF STAIE
DIVSISIDH OF CORPORATIONS

Okesep -1 A 10: 29

FORT LAUDERDALE, FL 33312 US

OWIIll|II|HII\IIIUIIIHlIIU\IIlHIIlI!IHIHII I

2. Principal Place of Business 3. Mailing Address
$5620 NWERRARD |F7 LB AL33223/7
Suite, Apl. #, elc. ° Suite, Apt. #, etc. B
. i 08092006 Chg-LLC CR2EQ83 (11/05)
FOR 7 LACNLRY
City & State \ - -~ City & State 4. FEI Number Applied For
/~L O R /12 75-2987303 Not Applicable
Zip Country Zip Country - ) $5.00 acditional
3 33 / 2 5. Certificate of Status Desired @" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEDER, LAWRENGE M o - .

2450 HOLLYWOOD BLVD., STE. 401 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOUD, FL 33020

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature. typed or printed name of regrstered agent and litle it appkcable (NOTE: Regnsters0 AGent signaturs required when ransiaing) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O petste HILE [ Change  [J Addition
NAME GENTILE, PAOLA NAME N L= e o] Y st

STREET ADDRESS | 5620 N. PARK RD STREET ABCRESS (1941 E.-"QE""‘!;'! ER~—1 !ﬁ“ﬁ — **,5’_.‘ an
CiTy-ST-2P FORT LAUDERDALE, FL 33312 Cy-s1-21P i e

TITE MGRM [ Delete TINLE I Change [ Addition
NAME GENTILE, MARIO NAME

STREET ADDRESS | 5620 N. PARK RD STREET ADDRESS

CITY-51-2IP FORT LAUDERDALE, FL 33312 CiTy-S1-21P

TMLE [ petete TITLE [J Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ACTRESS

CITY-S1-2IP CIY-ST-2P

TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21P CITY-57- 71

TITLE O pelete TILE [ change  [TJ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2P

TITLE O petere e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-§1-21P

SIGNATURE:

11. | hereby centify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company ¢r the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

ol el

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

6«@6

Date Caytime Phone ¥

&/ >
7




