2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT"# ":03000053936 Feb 03, 2005 08 .00 AM
1. Entity Neme Secretary of State
M AND M SALES-SERVICE, LLC
Principal Place of Business Mailing Address
2570 JOE ASHTON ROAD . PMB #3489, 3501-8 N. PONCE DELEQN BLYD
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32084
Sulla, APt # etc. S, Apt. #, 8te. 1st MOORE CR2E0B3 (10/04)
City & State City & State [ 4. FI Nomber Applied For
R . . 80-0176338 Not Applicaks
Zp Country ap Country 5. Certificate of Siaius Desired ) $5‘00 A_ddit{onal
) Fee Requied
6. Name and Address of Curtent Registerad Agent - 7. Maime and Address of New Rogisterad Agent

Namea

gs%%ﬁ%gh‘gﬁ‘?‘g‘ﬁDRO AD | Strest Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32092 . - -

City ' B FL s T Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wsth and accept
the obligations of registered agent.

SIGNATURE — - . . -

Signarura ypad ar proted o ?‘ terpetenad R0 wvd 'r‘““,“ aap'iw,ab!a . WOTC Regrstoren AgRN: signatwe raquired when rensiabing) DATE B

FILE NOW!H FEE IS $50.00
Make Check Payable 1o Florida Depariment of State
Doe By May 1, 2005
S _ —_ o S 8T e B T T N L T e S S aan i oy D g lisel . - —

8. N MANAGING MEMBERS { MANAGERS 10. B ADDITIONS] CHANGES i .
{liks P 7 Detee Wik : ; . .. [ Charge [ Addition
v MCCARTY, HAROLD e 3 Jrfzfﬁff:ﬁf%éﬂﬁwmg -
STREET ADDRESS | 2570 JOE ASHTON RD - STREFT ADNRESS REA LR TR iy
CHY - 51- I SAINT AUGUSTINE FL 32082 Ciye-51-2p L. ..
WL T Delete 1LE 3 Change  [J Addilion
HAME NAME
STREET ADORESS STREET ADDRFSS
ofY-SL- TP o vy 5121 o
HILE [ pelele WILE [ change [ Addition
KAME NAME
SIREE T ADORESS : T STRATALORLLS
oY S1-2P Ty SE-IR 7 .
TILE T pelele mi O change  [J Addition
NAME NABE
STREET ADDRLSS STREE Y ADDRESS
CHY-§1- 2P Ty S1- 2P o
513 T Oelete [13{t3 3 Change [ Acdition
NAME NAME
STHEFT ADDRL 35 SIRFET ADDAESS
Chiy-s1- 2P iy -57- 2 )
i} T Delele WiLE {J Change [ Adaition
NAME NAME
SREET AODRESS SIFFET ADDRISS
Gliv-st-21F QIS 2

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 113.07(3)(0), Florida Statutes. { further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of trustes empowered to execuie this report as required by Chapier 608, Florida Statutes.

snanmuaszw e M //@?@ M Ladry |-29-05 904-825- BB

SIGNATURE AMG TYPED OR PRINTED HAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Dete Caytma Phona ¥




