FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 08:00 A

*  ANNUAL REPORT

DOCUMENT # L01000018481

1. Entity Name

CMM ENTERPRISES, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
162 ANCHOR DRIVE 162 ANCHOR DRIVE
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
04022008No Chg-LLC CR2E083 {12/07)
DO NOT WR‘TE |N THIS SPACE 4. FEI Numbar Applied For
59-3753823 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired Fes Requirad

6. Name and Addrass of Current Raglsterod Agent

FENNELL, TODD W DO NOT WRITE

979 BEACHLAND BLVD.

VERO BEACH, FL 32963 IN THIS SPACE

8. The above namad entity submits this stalement for tha purpose of changing its registerad offica or registarad agent, or both, in the Stata of Florida. | am familiar with. and accept
the obligations of registered agent. .

.3

SIGNATURE

Signature, lyped of printed name of regislersd agent and nile il appkcable (NOTE. Registared Apart signature required when rensiatng) DATE

FILE NOW!!I FEE IS $138.75

May 1, 2 7 P
After May 1, 2008 Fee will be $538.75 HEDON0SEETS4
[ R T T T A E i o Lo et B ¥ o D B W o ¥ o S { md
9. MANAGING MEMBERS/MANAGERS e e I R T
TMTLE MGRM
NAME CALDARONE, MARK P

STREET ADDRESS | 6020 45TH PL
CATY-ST-2IP VERQ BEACH, FL 32967

TITLE MGRM

NAME AFP ENTERPRISES, INC.
STREET ADDRESS | 162 ANCHOR DRIVE
CITY-ST-2IP VEROQO BEACH, FL 32963

TILE MGRM
NAME CALDARONE, ANTHONY J

§ £ss | 162 ANCHOR DRIVE
c:::E;:Dz?: VERO BEACH, FL 32963 DO NOT WRITE

- ¢ IN THIS SPACE

NAME CALDARONE, JOYCE P
STREET ADDRESS | 162 ANCHOR DRIVE
GITY-§1-21P VERO BEACH, FL 32983

TITLE S

NAME MAGEE, MARY H

STREET ADDRESS | 43 W, FRONT ST., SUITE 15 ERTR

ONv-ST-F | RED BANK, NJ 07701 ' '

— — — . e e

NAME

SREETADDRESS | e
GITY -ST-TIP R oo .

11. | hereby certfy that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. ) further certrfy that the information
indicated on this raport is true and accurate 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 the raceiver or lrusies empowared 10 axecule this report as required by Chapter 608, Florida Statutes.

(732)

SIGNATURE:\WN» A. h«vu— Mary ¢. Magee 4/;}03 Ao - (380

7
SIGNATURE AND WFEO@RINTED NAME OF SIGNING HNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE < Dﬂlé Daytime Phone #




