2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000041322 Mar 13, 2006 08:00 AM
1. Enly Narme Secretary of State
MaMLLC
PrinCipal Place of Business Mailing Address
5400 NW 67TH AVE. -5400 NW 67TH AVE,
e T ML
2. Pnncipal Place of Business 3. Malling Addrgss ]
SHO (xR At
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CRZEDS82 10/05)
%% ilt_a_te Ciw, tate 4. FTt humber NO-T APPLICABLE \_ Applued For
L . M—M{ - Nat Applicat
—; 237 / 7 Courtry Z‘i‘p Gouaky 5. Certificate of Status Destred [ gese ggqﬁ?eﬂmmal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggSU}\?EE'T?-gRESERfE ESQ Strest Address (P.O. Box Number is Not Acceplable}
FORT LAUDERDALE FL 33304 T
Ciey FL Zi;zade

B. The abova namad entity subrmils this staternent for the purpogs of changing its registered offica ac registered agent, or boif, in ihe Siate of Flopga, | am famiar with, and ggoey
ihe obiigations of registered agant,

SIGNATURL

Srgindlure, iyped @ pradet twme of 18gisieed agenl 570 WMa f Appicatie (NG?E &Ews:ered Agenl signalwie tequired wnen Tensialing} QATE
: e NowWI FEE i
Make Ch k Fayable o Flor

a. MANAGING MEMBEHS!MANAGERS . 10 ADDITIONS ) CHANGES . i B
ut: MGAM B3 Detete i [lChange  [JA"
HAML BARRICKMAN, MARIENE HAMIE
STREET ADDRESS {BA00 NW 67TH AVE. STRECT ABURESS
ome-st-2P 1t AUDERHILL FL 33318 CAY-§T- 2
it —‘7 3 telete HIE ] Charge A
e Wi __ Un00004BE44S
STREE] ADDAESS STREET ARDRESS U3/23-06-8001 L 005 50,00
CITY-SY-1¢ CiTy-st- op
THiE T Detete NKE Olenange [
AT nAME A
SIRE:| AULRESS STIRLET ALDRESS
GITY-31-211 LITY-57-2Ir
i O petete TIRE Ocwe Oax
HAME NAMC
STREET ADDRESS STRECT AODRESS
CRY-S1- 212 CITY-5T- 2P
TIRE 3 Detete it Diciange A
NawL hAME
STRELT ADORESS SIBELY ADDRESS
C5TY-S1-7t9 C\TY-8T-21
TIME {73 Detete (8 chenge [0
NaME HAME
STREET REDRESS SIREEY ADDRESS
EIFY-5F-2F CITY -51-2i

11. | heraby certily that the irtormatian supphed with this filing dees not qualify jos the exemptions contained in Secton 118, Florida Statutes. § further ceriify that the infarmratic
indicated an this repart is trug and accurate and that my signatwe shall bave the seme legal stfect as if made under oath: that | am a managing member or manager of i
jmited tability company ar the ceceiver or rustes empowered 1o execuls this report ag required by Chapter 608, Florida Statutes.

chas) o2t
SIGNATURE: 2ttt fauectivizs /2% _
SIGNATUAE AMD TYRED OOR FST Y nOE T, SAEARES UANACES v AUTHARPEN REPRESENTATIVE { D,‘r’. Trom e s W= o




