2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

| 1. Enuly Name
| M AND M SALES-SERVICE, LLC

DOCUMENT # L03000053936. - —*

Principal Place of Businoss

2570 JOE ASHTON ROAD
ST. AUGUSTINE FL 32092

Mailing Address

PME #349, 3501-B N. PONCE DELEON BLVD
ST. AUGUSTINE FL 32084

FILED |
Mar 07, 2007 08:00 AM
Secretary of State

AN R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suste, Apt. #, elc. 1st MOCRE CRZ2ED83 (10!‘06)
Cily & Slale City & Slatoe 4. FE! Numbor Applied For
90-0176338 Nol Applicabie
Zi Count 2z Count i !
o ountry P ouniry 5. Cerlificate of Status Dostred O 35'00 A_\ddltlonal
Fee Required
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Namg

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

Stroot Address (F.O Box Number is Not Accoplablo)

‘ City

FL ‘ Zip Code

8. Tho abovo named enlily submits this statement for the purpose of changing its registered office or registared agont, or both, in tho Slate of Flonda. tam famiuar with, and accept
tha obligations of rogisterod agont.

SIGNATURE

(NOTE: Regsiared Agenl sgnatuse requred whan ranstaung) DATE

FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

Sgnature, typad or nninied narme o regsiessd agent and wle 4 appicakie.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE p ] Delete T [ change [ Addinon
NAME MCCARTY, HAROLD HAME
SIREET ADDRESS | 2570 JOE ASHTON RD STREETADDRESS
i CITY-ST-2tP SAINT AUGUSTINE FL 32092 CITY-S1-2I
TINE [ Dealete 4 e HOCONNESaE33 [ change [ Addibon
NAME NAME a1 |-_-!L%J.IL‘ L :;n:_‘__ :'i a
STREET ADDRESS STREET ADDRESS L oh lbl' D I"‘ UD i~ jlﬂ '11] Un
cIrv-§1-21P CITY-8I-2IP
T O pelete me [ change [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-S1-7IP
hiLr [ Delete TILE [JChange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIY-ST- 7P GITY-S- 2P
T 7 Delete L CJ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-2IP iy -ST- 2P
LE [ pelete TITLE [C] change (] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST- 2P CITY-ST-2iP

11. | hereby coertify thal tho informalion supplied with this filing does nol qualify for the exemptions contained in Seclion 118, Flerida Statutes. | further certify that the information
indicaied on this report is rug and accurate and thal my signature shall have the same legal effect as if mads under oalh that | am a managing mamber or manager of the
limited liability company or the receivor o Irustee empowered o execule this report as required by Chapter 608, Florida Statulos.

04829 - 838(

SIGNATURE: %/Mﬁ /74 ¢ M 3 /4 / 07 L2 -0

ESIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale




