2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # L03000002277 ecretary of State
1. Eniity Name
04-29-2004 90082 029 ****50.00
M & M SHIHTZU LLC
Principal Place of Business Mailing Address
9176 BIG STAR AVENUE 9176 BIG STAR AVENUE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 24060022
Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FE{ Number Applied For
) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'ggﬁ?;;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b T — - T b e el e | E e i s = _Name, R
gF??SlE?S?ﬁ‘%T]EANUE ) Street Address {P.O. Box Number is Not Acceptable)
ENGLEWQOD FL 34224
|
City FL Zio Code

8. The above named en“ﬁj submits thie 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 of regigtered agent.
r"u. - i N

o
&

SIGNATURE i
T Signaturg, &w? or printed ﬂa?ggol registered agent and titte ! applicable. (NOTE: Registered Agent signature required when remnstatng) DATE

; " ¥
o L) R }- : -

. '#" MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES
TME MGRM_ . T I Detetz TMLe [ Change [ Addition
NAME BERNATH, SARAH M NAME
STREET ADDRESS | 9176 BIG STAR AVENUE - STREET ADDRESS
CITy-ST-21P ENGLEWOOD EL 34224 CITY-5T-2P
TITLE MGRM L Deiete TITLE [ Change - [ Addition
NAME FENSTERBUSCH, ALAN NAME
STREET ADDRESS 11412 VIKING COURT STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-3T-2IP
TITLE [ oetete TWHLE ’ . I charge [T Addition
NAME e e e — === R NAME ———— [ e - il e e e e -
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE I Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-21P CITY-ST-2IP
TIEE ‘ [ celets TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-57-21P
e O pelete TALE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 149.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CS/GAA-Q “1/’7,/8 oamatbo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayima Phone #




