2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR] FILED

DOCUMENT # L03000028973 Feb 27,2006 08:00 AM
1. Eny Neme Secretary of State
MM, LLC
Principal Place of Business N Mai_li:\g Address
B460 SOUTHWEST 100 STREET T 8460 SOUTHWEST 100 STREET
e o HHMEI“ mll ”ﬂl ||l[l ﬂ“[ IIH{ HEI “Il' |I”I Ilm IIIII "m”ﬂ[m
2, Prncipal Place of Business 3. Maing Addrass
Suite, Apt. #, alc. Sutte, Apl #, &g, 1st MOORE CR2ZEDS3 (10/05)
Cry 3 Siate T T Clysasae A, FEI Number i o | |Aopied For
56-2406897 | |Not Apptiess
Ze Oountry e Couniry 5. Cenficate of Status Desred [ ?g ggq&f;g“"“a'
6. Name and Address of Current Registered Agent 7. Name aad Address of New Reglstered Agem ]

Name

%g;l ENED%?%OEESR_ETS O' 7 Streel Aadress (P.O. Box Numbes 15 Not Acceptabie) T T

FT. LAUDERDALE FL 33316 -

City . FL{EPCMQ

8. The abova namad entity submits this statemant lac the purpcse of changing its registarad affice or registerad agent, or both, in the State of Flarida. | am lamillar ﬁé&m. and as4:
the obigatons of registered agent.

SIGNATURE
Sagmu. &, typod or proited netree ol regnstmed agent and aite i apoheatile (f\O?E HBgas.ereﬂ.ﬁgem srqnﬂlmrxmaned when remsmng) P2
Make Cheqk Pa_yahle t@ F!tzﬂda Depar__t te
0ol DueByMay1,2008, ,
5. )  MANAGING MEMBERS /MANAGERS 10, - ' ADDITIONS/CHANGES o
TILE MGERM [ Delete TLE [ Charge D12+
NAME ROIG DE GARCIA, LUCY NAME
STRESY ADDRESS 18460 SCUTHWEST 100 STREET SIPEET ADDRESS g 4 7545
SN-SIP IMIAMIFL 33156 CIrY-s1-21e U308 _Uim]_tﬁ nig 5500
e 3 Delete uiLE [} Change  [JA¢
NAME NAME
STRELT ADDAESS SIRLET ADDRESS
CIFY-ST- 2P CITY-ST- 2P
T O oelete e Ot [
NAME NAME
STRIEY ADDRISS SIREET ADDRLSS
CITY-§T- 7P CIY-ST- 2w
TME 3 Detate TaLE O Change ] Ac
NAME MAME
STRELT ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-S§1-1F
TmE 3 Oetete TaLE Ol Crange T4
NAME RAME
SHIEET ACORESS STREET ADBRESS
CITY-57-1iF CITY- 8- &f
TmE [ oelete TLE QO crange k-
NAME NEME
SIRECT ADDRESS STREET ADDRESS
CiTY-57-21P CIY-5T-2IP

1. | hereby certity 1hat the information supplied with 1nis filing does not quaify Tor the exemplmns containad in Section 179, Florida Stalutes. | farther ceriily Thal me m.u“
indicated on his report is frue and accurate and hat my signature shall have the same legal effect as if made under cali; that | am a managing memier or manager of I
fmited fiabilily compary or the receiver of fuslee empowared 10 exacuts his repart as required by Chapter 8608, Florida Statules.

SIGNATURE: _%_GV /ﬂ’ "é &" o o L/z?/oc {}nof;! g«;{.oo/g




