2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000034502

1. Entity Name .

M & M FISHING ENTERPRISES, L.LC

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business

§36 SOUND DR.
KEY LARGO Fl. 33037

Mailing Address
536 SOUND DR,

KEY LARGO FL. 33037

UMMMk

2. Principal Place of Business_ o 3, Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 1st MGORE CR2E083 (10/04)
City & State ) City & State 4, FEl Number Appiied For
57-1142822 Not Applicakle
Count - i t T
Zp uniry Zio Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - Name . -
GREENBAUM, MARILYN P .
536 SOUND DR. Street Address (P.O. Box Number is Not Agceptablet
KEY LARGO FL 33037
City FL l Zip Code
8. The abovs narmed entity submits this statement for thé purpose of changing ts reg’rstere'a office or reglstered agent, or both, in the Sate of Florida. | am familiar with, and accept
the obligations of registered agant. :
SIGNATURE e .
Signature, typad of pRAed name of ragistefed agent and tlk F apphicable (NDTE Regstered Agert signanra requirad whan anstating) BATE
——— - — S T D ]
FILE NOW1I! FEE IS $50.00 . o
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
10LE P 7 Delete e C [ Change  [J Addition
NAME GREENBAUM, STEVEN R NAME _
STRELT ADDRESS [ 163 GALLEON LANE SIRF T ADDRESS HOODOO290098
L T e -
GIv-51-3¢  {CUDJOE KEY FL 33042 Clv-1- 7 04/07 05-00006-010 50,00
THLE N ) [T Detete e ) [J Change  [7] Addition
MAME L NAME
STREET ADORESS SIREF T ADDRESS
CITY- ST-2P I -Si- 21
me O geiets e - [Jchange [ Accltion
NAME L NAME
STRELT ADDAZSS <TRES T ADDRESS
CTy-57-2P CTY-S1- 2P
TitE - T getste T s [Jchange [ Addilion
NAME L NAME
STREET ADDRESS STREETADDRESS
GiTy-5T-2IP CIY-$1-2P
e O petete Tl [ Change [ Addition
NAME ML
STAFET ADDRESS STREET ADORESS
Ciry-§T. 2P CIY-ST- 7P
nig T [ Detele e [l cange ] Adcllion
NAME NAME
SEREET ADGRESS STREET ADDRESS
CITY-ST-2F CIvY-si- 2P
11. | hateby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(0), Florida Statutes. | further certify that the informaticn
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability compary or the receiver or trustee empowerad to executz this report as required by Chapter 608, Florida Statutes

SIGNATURE:

FIGNATURE AND TYPED OR PHI

Diayreme Phone 4




