2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR]

f DOCUMENT # L03000053936

1. Entity Name

M AND M SALES-SERVICE, LLC

Principal Mace of Business

2570 JOE ASHTON ROAD
ST. AUGUSTINE FL 32092

Mailing Addiess

PME #2349, 3501-D N. PONCE CELEON BLVD
ST. AUGUSTINE FL 32084

2. Principat Place of Business

3. Maling Address

Suite, Apt. §, shc.

FILED
Jan 31, 2006 08:00 AM
Secretary of State

L

MCCARTY, HAROLD
2570 JOE ASHTON ROAD
ST. AUGUSTINE FL 32092

Suite, Apt, 1, elc. 1st MOORE CR2E083 (10/35)
T City & State City & S1ale 4. FEI Number Applied For
g0- 176339 Nat Applic.at
Zit " " —
» Couniry ap Courtry 5. Cerfificate of Stalus Desired )} $5.00 Additional
I Fee Required
6. Mame and Address of Current Aegistered Agent 7. Mame and Address of New Regisiered Agent
MName

Street Addsess [P.0O. Box Number is Not Accepiablel

Cly

FL l Zip Cote

SIGNATURE

8. The above named entiy submits 1vs staternent for the purpose of changing its registered alfice or registered agent, or boih, in the Stale of Florida. | am familiac with, and accé‘,
tha obligations of registered agent.

Swatueg, Yoed of prnted name of egistered agant grd e il applca i,

(NOTE Ragafored Agent sqnaiure raqyred whn ERSHNG)

DAJE

. FILENOWIT FEEIS $50.00 .. .. ...

-Make Check Payable to Flarida Department of State,

oo v DueByMayd1,2006 L |
q. MANAGING MEMBERS | MANAGERS W AUQIMIONSjCHANGES -
e TP 7 pesete i o 3 change i
NAME MCCARTY, HARCLD N UooeRN412139

- 1
STRLET ABCRISS [ 2870 JOE ASHTON RD SIRCET ADORISS 02/10/05-80033-001 50.00
CRY-S5-IF  |SAINT AUGUSTINE FL 32082 CIFY-53- 4P
e 1 Detete It [ Changa [ actans
HAME HAME
STREET AGGRESS SIRCET AGORESS
oinY-s7- 7P CiTY-ST-210
i -

ferLe 1 peere %3 O crange T3 Aduitien
NAML - MR *
STRLET ADDRISS SIRLE) ADDRLSS
iy -ST-2IF GITY -5T-2f7
L 7 petele T 3 i Dl Crangs [ Addiier
HAME HANML
STRTET ATDRTSS STRICE ADDLSS
£y -57-2P CiTY-ST-1m°
hiitd [ petete THLE [J Change [ Addition
NAME HAME
SIRTET MROWESS $IREEY ADDIESS
CITY-5T-207 Y-51-7F
TME Y Delee TTLE [ thange [ Addition
WAME NAME
STREET ADORESS SIRLTY AOTRCSS
ciry-st-ar Ciry-81- 4F

1. | hereby cerlify that the information supphed wilh this fitng does nol qualify for he exernpions comained o Section 119, Flarida Statutes. | further cesfily that the information
indwatad on (s reportis frue and accurate and that my signature shall hava the same legal effect as if made under cath, that | am g managing member or manager of the
hmited liability campany or the receiver or frustee empowered 1o execute this repart as required by Chapter €08, Florida Statules.

SIGNATUB_E__;_EJM Mﬂ&ﬂi

/-29-06 _G04-825-838(

S S —



