2004 LIMITED LIABILITY COME/NY
ANNUAL REPORT (AR)+#

PN

FILED
Jul 06, 2004 8:00 am

5‘

A

Secretary of State

05-05-2004 90013 026 ****50.00

DOCUMENT # L03000041322

1. Entity Name '

M&MLLC

Principal Place of Busin.ess Mailing Address

5400 NW 67TH AVE, 5400 NW 67TH AVE.
LAUDERHILL FL 33319 LAUDERHILL FL 33319

34009078

AR MR

2. Prncipal Place of Business 3. Majling Address
Suite, Apt. #. etc. ';, Suite, Apt. 4, ele. MOORE CR2E083 '(1 1/03)
City & State City & State 4. FE) Number - Appliad For
| Not Appiicable
: v ¥ -
e ”‘ fCountry Zip Counlry §. Cenificatz of Slaws Desired [ gsssggq m"”‘a'
6. Na|lr|e and Address of Current Registered Agent 7. Name and Address ot Now Reglstered Agent
. Name
e g?su;\TEE;T?-ITEI\D, ER,EE.S_Q e PR I Srest Addrass (PO Box Nuniber 18 Not Aceepiabie ———— — -~ = |
FORT LAUDERDALE FL 33304
' S City FL | Zip Code

:the abligations of registered agent. |

8, The above named entity submils this siaiement {or the purpose of changing its fegistared office or registered agert,

or both, in the Stare of Florida. | am familiar with, and accept

SIGNATURE il

S DATE

&

9. MANAGING MEMBERS /M, ] . ADDITIONS /CHANGES
¥LE MGRM ! 3 Detete TME [ Change L) Aadition
NAME BARRICKMAN, MARIENE ~ NAME
STREET ADDRESS | 5400 NW 67TH AVE. STREET ADDRESS
orv-st-ze [LAUDERHILL FL 33319 CIY-ST-2¢
TIIE O Cetere Lt [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CinY-57-2P Ciy-51-2P
e ) O Detele nnE [J Crange  [J Acdition
NAME NAME
STREDS ADGHRESS e e e s e e f - ST ADGAESS - e _— - —_—- - —
CTY-§T-29 . | . o DN I 1\ 2 0% . S B - " T s
TME £ Detete e - (O Change [ Addition
NAE / ke
STREET ADORESS | ! STREET ADDRESS
CY-ST-IP . CAY-51-7P
TMLE 1 Deter TLE {JChage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ccny.51-2iF CITY-ST-2IP
e ) O Detete mE [ Ctage [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
ty.sT-2P CITY- 5T-2IP

11. | hereby certily ihat the information supplied with this filing does not quallly for the exemption stated in Section 119.67(3)(i), Flarida Staiutes. | further cenify that the information
indicated on this report.is true and accurate and that my signature shall have the same legal effect as if made under oath; thar | am a managing membar ¢r manager of the

SIGNATURE::
SIGNATURE

AND TYPED OR PRINTED NAME OF SICHNING MANAGING MEMBER, MANAGER,

limitad liabitity cornpany ar the receiver or trustee ermpowered to execute this reporl as reguired by Chapter 608, Florida Slatuies,.‘/ / )
(57 T S 7

REPRESENTATIVE
Pl

o Dayhtne Phone &

/



