2008 LIMITED LIABILITY COMPANY L
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Fl

DOCUMENT # L03000003056 Apr 29,2008 08:00 AV
1. Entily Name
ity ame Secretary of State
MN M, LLC
Prncyzal Piace of Busingss Mailing Address
1112 W KING ST, 1112 W, KING ST.
o T H"Hl” |H ||‘|| ‘“H ||m ||m ||m ||H“l'|| ”W Im‘ |m| I""’ m 'm
2. Punoipal Place of Business - Mo RO Box # 3. Mailrg Address
Suile, ApL. #, el Suie Apl #, elc 1st MOORE CR2E083 (10/07)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE No: Applicarie
o Country Zip Couniry 5. Certificate of Status Desired O gese:-gg.; L:::j:(;tr‘onal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAULIEU, MICHAEL — ——
1112 W. KING ST. Streal Address {F.O. Box Number is Not Accepianla)
QUINCY FL 32351
City FL Zip Cede

8. Tne above namad entily subrits this statement for the purpose of changing its registered office or regictered agent, or both, in the State of Flonda. | am famitiar with, angt accent
lhe: ebligations of registered agent.

SIGNATLIRE
Sigueding, Rt 31 o0 el NG e ol feg siead agonl 80 e d app caole INDTE Regcrerod Adgert 3.0 @l e g ed when iengtating) DATE
/FILE NOWN! FEE 15 $138.7!
£.74 After May 1, 2008,: Feg Will Be $538.75:
.Make Chéck Péyable toFlorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HILE MGR [T neteta T [lchange [ Addwoen
HANE BEAULIEU, MICHAEL J NAME
STREET ABDRESS (1112 W KING ST STREET ABDFESS CHaOEs 1497
ony-sT-27 | QUINCY FL 32351 omY-Si-ze PRS2 3-R0017-009 138,75
THLE MGR O peite ik O thange [ Additien
HANE BEAULIEU, MARCIA E NAE
STREETADDAFSS |111W KING ST STREFT ALDRESS
Cry-Si-2F - IQUINCY FL 32351 LITY-Si-1P
Tt [ Deiste IITeE [ change 3 Aadition
NAME NAME
STSEET ADDALSS STREFT ALDRESS
CITY-ST-2IP chy-s7- 24P
THTLE : 3 pelete e [JChange ] Addiion
HAML HAME
SISELT ADDALSS STREET ABDRESS
LATY-8T-2IF CITY-S7-2iP
TE 2 Delete TITLE [C] Change [ Addition
HANE NAME
SYRELT ADDAESS SIREET ALDRESS
CiTY- 51-2p CITY-5T-2FP
TNE 1 peme TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Ciy .12 CiTY-57- 2P

1. | hereby certify that the information supplied witn this filing doas not quatily for tne exemprons contained in Section 119, Florida Statutes. | furthsr cartify that the information
indicated cn Lhis report is rue end accurale and that my signalure shall have e same legal effect as it made under varn: thal | am a managing member of manager of the
limitad liabily company of the receiver or rustee empowaied to exscule this report as required by Chapter 608, Flarida Slatutes.

SIGNATURE: L 00ncie Roa,D S Martia ReauueuSes Toes MeR  ISH-6I11S]
B8IGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬁEPHESEN‘rl"ﬂVE Qo Caytita P #




