2005 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000041322 ~ Apr 08, 2005 08:00 AM
t. Enliy Name Secretary of State
M&M, LLC
— — &
Principal Place of Business B Mailing Address
5400 NW 87TH AVE. 5400 NW 67TH AVE.
e | S ] Imll" l[( Il(ll “m IIl“ u]ll Ilm lll” l‘"‘ “I" ““I l‘l‘l “Im m lm
2. Principal Place of Business - | &, Mailing Addrass T ' -
Suite, Apt. #, etc T - Suite, Apt. #, otc 18t MOORE CR2E083 (10/04)
City & State T R City & State o 4. FEI Number Applied For
NO-T APPLICABLE Not Bopicabi
ap Cauntry 2 County 8. Certificate of Status Desirad 4 $5.00 addijona)
Fee Reguived
6. Name and Address of Curren! Regisierad Agent - 7. Name and Address of New Registerad Agent
e T - o MName ) -
SQUIRE, STEVEN F ESQ , -
625 NE THIRD AVE Street Addrass (P . Box Number is Nat Acceptable)
FORT LAUDERDALE FL 33304
City FL I Zip Code
€. The above namead entity su JBmits this statBment for the purpose of changing its reglstared office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE - S _ , _
Signatur, typad of PrinTad nome of ragrelarad agent and tile § apphicakie [NOTE F«’egusrorod Agant gignatura requusd whan rginstating} B TATE : -
T T NOWNLFEE 1S S5000 o
Make Check Payable to Florida Department of State
Due By May 1, 2005
N T = MANAGING MEMBERS, M_NAGERS i 10. ADDITIONS/CHANGES
iLE MGRM [ Delele TIME [Jchange [ Addhtion
NAME BARRICKMAN, MARIENE NAME
SIREET ADDRLSS | 5400 NW 87TH AVE. STREFT ADDRESS H’B‘gb%mégé
or-st-2¢ | LAUDERHILL FL 33318 £iTY-5-2p o4y 3-002 50,100
g ' S T oeete T Tlchange [T Addlifion
NAME - NAME
STREF] ADDRLSS STREET ADDRESS
iy si.aip CILY-ST- 0w
g - 7 Detete me ( [3change L] Addilion
NANE NAME
STRFET ADDRESS STRELT AUURESS
oy -ST-2ip GTv.s1-2p
TinE T - O Deleke ks ' [ Change™ T3 Addition
NAME hAME
STREET ADDRESS STREE! ADDRESS
CITY ST-7P CHY.5T-1IP
i - o [T Delete” T ) 1 Change L] Addilion
NAME HAME
STREET ADDRESS STRFFT ADPRESS
oy 81 2p Y. §1-2F
itk ' S . L petele nne [ change [ Addition
NAME NAKIE
SIRFET ADORESS ) SIRCET ADDRESS
CITY-S1.7iP L £ITY-S1- 2P
11. | hareby cettify that the nfarmation supplied with this T filing does not quality o e exemnption stated in Section 119 OT(S)(’) Florida Statutes. | further certify that the information

indicated an this report Is true and accurate and thal my signature shali have the same legal affact as if made under calh; that | am & managing member or manager of the
limited liability company or th j ered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / é 1107472, 7 / é

SIGNATURE AND TYPED OH FHINTE NAME OF S0 A RANAGER ORAUTHORIZER REPRESENTATIVE /Dale Daytime Phoae 4




