2007 LIMITED LIABILITY COMPANY
“~7~ ""TANNUAL REPORT (AR) FILED

g May 08, 2007 8:00 am
DOCUMENT # L03000003056 S t f Stat
1. Enlity Name ecre al " O a e
M N' M, LLC 05-08-2007 90112 0035 ****50.00
Principal Place 6( Business Mailing Address
1112 W. KING ST, 1112 W. KING ST.
T T “IIH'H |H ||‘|| m" Ilm “m"m“w|I’I|]““ Ilmlml mm N m‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, eic. 15t MOORE CR2E083 (10/06)
Cily & Slato City & Stato 4. FEI Number ApD"Gd. For
NO-T APPLICABLE Nol Applicable
ap . Countey an Couniry 5. Corlilicale of Stalus Dosired O gi.ggqlﬁ?:(;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEAULIEU, MICHAEL

1112 W. KING ST. Slreel Address (P.O. Box Number is Nel Acceplable)

QUINCY FL 32351

Cily FL I Zip Codo

8. The above named enlily submils (his statement for the purpose of changing its regisiered olfice or regisiered agent, or bolh, in lhe Slate of Florida. | am lamiliar with, and accept
the obligalions of registered aganl.

SIGNATURE
Signature, typed or printedy namse.of registered agent and tile + appicable (NOTE, Hegsiered Azent sigrature requirats whit reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1Lt MGR O pelele 1t [J Change [ Addition
NAME BEAULIEU, MICHAEL J HAME
SIREETABDRESS | 1112 W KING ST SIRIET ADDRESS
QY $1-7IP QUINCY FL 32351 Y-S0 /1P
THLE MGR ] pelete mr [1change [ Addilion
NAME BEAULIEU, MARCIA E NAME
SIREETADDRESS § 111W KING ST SIREE] ADDRLSS
CHY-51 AP QUINCY FL 32351 CITY ST 7IP
THLE ] Delete I [ Change  [] Addilion
NAHE NAME
SIREET ADORESS SIREET ADDRESS
cIy-sl-21p ciy sI-4p
HETES 1 Detete HIE [C1 Change [ Addition
NAME NAML
SIREET ADDRESS SIRENT ANDRESS
GCITY-81-2IP CITY 81 7IP
IILE [ peleie 11LE [ change [ Addilion
NAME NAMF
SIRFE] ADDRESS SIRIL ADDRESS
CUY-S8§-ZIP CIY S1-71P
MLE J Delete L [ change (] Addition
NAME ' NAME
SIREE T ADDRESS STRELT ADDRESS
GITY-S1-2IP 41Ty -81-71P

11. | hereby certify Ihat the infermalion supplicd with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Slatutes, | further cerlify thal the information
indicaled on this report is lrue and accurate and thal my signature shall have the same legal effect as il made under oalh; thal | am a managing member or manager oi the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapier 608, Florida Sialutes.

SIGNATURE: (o . MR . . %{atls 5 LIIITT

SIGNATURE AND TYPED OR PRINTED NAME OF -SIGMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caytme Phare ¥




