FILED

2004 LIMITED LIABILITY COMPANY Jan 14, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000036067

1. Entity Name
M AND M RETIREMENT, LLC

01-14-2004 90039 Q22 ****50.00

Principal Place of Business

1600 W OAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33311

Mailing Address

1600 W OAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33311

24001578

GO RAT

2. Principal Flace of Business 3. Mailing Address
ite, Apt. #, sic. ite, Apt. #, eic.
Suite, Apt. #, sic Suite, Apt. #, sic 01082004 Chg-LLG CR2E0S3 (10/03)
City & Stata City & Stata 4, FEI Number Applied For
/- 2080073 Not Applicabla
Zip : Country Zp Country 5. Certificato of Status Desired O ?esaggq l;:g:;tional
6. Name and Address of Current Registered Agent . i = | iy o aizmen =z 7. Name and Address ot New Reglstered Agent- s
i - Name -
FAWLEY, MICHAEL
1600 W QAKLAND PARK BLVD. Street Address (P.0. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33311
City FL | Zip Code

8. The above named er{jnydxbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S.G:Zfeﬁzt% -%ay}ﬁa, R e ey e, ;/

e

#signature, typad Seprfed name of registerad ,Senx &and fifie if applicable. (NOTE: Registerad Agent signeture required whan reinglating} ¥ pate
4

'Filing Fee is $50.00
: Due by May 1, 2004

9 - - MANAGING MEMBERS /MANAGERS 10.

TILE MGRM [ Delete TITLE [ Ctange {7 Additions
NAME FAWLEY, MICHAEL NAME

STREET ADDRESS | 1600 W OAKLAND PARK BLVD. STREET ADDRESS

CIry-s7-2ip FORT LAUDERDALE, FL 33311 CITY-ST-2IP ,

TILE MGRM O pelete TILE [ Change [ Addition
NAME GAl, MICHAEL NAME

STREET ADORESS | 1600 W OAKLAND PARK BLVD. STREET ADDAESS

CITY-ST-21P FORT LAUDERDALE, FL 33311 CITY-5T-2IP

me ] Delete TTE O change [T Addition
R e —— e NAME = = e e s o i o i me G i T -
STREET ADDFIESS STREET ADDRESS

CITY- ST-20P CITY-ST-2P

TImE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS A STREET ADDAESS o . -

CITY-ST-2IP - - o _Yowse | i . B .

TILE . O Delete {113 . . O change [ Addition
NRAME ool ) NAME ; . :
STREETADDRESS { = 7 : STREET ADDRESS : )

CITY-ST-ZIP L. ' . - CITY-ST-2IP e Lo - : : : -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W &’/47 / 9'%7 (Feu)r223 le

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ENABINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phona ¥




