2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000036067

1. Enlity Name

M AND M RETIREMENT, LLC

Principal Piace of Business

1600 W OAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33311

Mailing Address

1600 W OAKLAND PARK BLYD,
FORT LAUDERDALE, FL 33311
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4. FEI Number Applied For
16-1686073 Not Appiicabla

5. Cartilicate of Status Dasirad

0 $5 00 Additional

Fee Raqulred

6. Name and Addresa of Current Reglstared Agent

FAWLEY, MICHAEL
1600 W OAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33311 .
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8. The above namad entity submits this statement for the purpose of changing its registerad cffice or registared agent, or both, in the State of Florida. | am familiar with. and accept

Ihe obligations of registered agent,

SIGNATURE

Signaturs. typed or prined nama of ragrsiered agent and ttla )l apgheasls

(NOTE Regrsiered Agent signatura required when reinstating}

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

HAoONR Y TE3EL

9.

MANAGING MEMBERS /MANAGERS

£Ii. El.j.’DB dl_il}i?:f— 25 13ETS

e

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

MGRM

FAWLEY, MICHAEL

1600 W OAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33311
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TILE

NAME

STREET ADDRESS
CITY-§T-2IP

MGRM

GAl, MICHAEL

1600 W OAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33311

TILE

NAME

STREET AGGRESS
CITy-SI-7IP

TITLE

NAME

STREET ADDRESS
CITY- §1-ZiP
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NAME

STREET ADDRESS
CITY-81-2iP

TINLE

NAME

STREET ADDRESS
CiTY-51-2IP
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1. | hereby ceruly thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Sxamles | further certify that lhe mlormauon
indicaled on this report is rue and accyrate and that my signature shall have the same legal sflect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiy, m ed e this report agyequired by Chapter 608, Florila Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

Date Daytime Phors &




