. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCKMENT # L03000053936 Feb 06,2008 08:00 AM
1. Gty Narma Secretary of State
M AND M SALES-SERVICE, LLC
Principal Piace of Businass Maling Address
2570 JOE ASHTON ROAD PMB #349, 3501-B N. PONCE DELEON BLVD
2. Principal Place of Busingess - Mo P.O Box# 3. Maili~g Address
Suite, Apt # gte, Sune. Apt. #, etc 15t MOORE CR2E083 (10/07)
Cily & Slale City & Stae 4. FEI Numer Applied Mo
90-0176338 Nt Applicants
Zip Cuuntry D Courtiy 5. Cenlibcate of Status Desired 0 §£j.gg$rd;$honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme:
MCCARTY, HARCLD i - ——
2570 JOE ASHTON ROAD Street Adddress (P.0. Bax Number is Not Accepiabie)
ST. AUGUSTINE FL 32092
City FL Zip Code

8. The gbove named entity subrmits thus staternen: for the purpose of changing its registered office or ragistered agent, or oth. in the State of Flonda. | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE

Big1 i d, BEOEa T nteO naT e o Slead tusria ¥site e ssas INOTE Raonstort AIrn 5700 1@l € 0 60l ol imna sy DiaTC

7 FILE:NOW ! FEE 15$138.75 | : -
i After, May1 2003 Fee W|II Be $53B 75 ‘
Make Check Payable to: Florlda Departrnent of Statef

9. MANAGING MEMBERS/ MAF\.AGEF&: 10. ADDITIONS /CHANGIZS

e p 7 paiste T . IR P05 [C]Change [T Adaiian
HALE MCCARTY, HAROLD N TRl s T

N L Ao 1 '21"-:;'D"|H-QF'IFIT 27T 100 70

SIPEET ARDAFS- 12570 JOE ASHTON RD STHELT ALDRESS R e e T R S R i
CIy-§1-212 SAINT AUGUSTINE FL 32082 CIFY-ET1-2P

it [ patete TITLE [ cnange [ Additicn
HARE NANE

STAECT ADDRESS STREE] ADGRESS

CHTY-ST- 2IP CITY-5i-2P

BILE [ Delele TiLE O change [ Addition
NARAE HAME I e e e - —— -

SIRELT ADDALSS ' - STREET ALDRESS

CiY- 5T-21P CY-37-7P

TTE ™ Datete TITLE [ change [ Acdutien
HARL NAME

SIALET ADUBLSS SIRELT 2BDHLSY

Cily-31- 71 Cly-§7-24

TILE [ Delste e [ Change [ Adtitsn
HAKE NAME

SIRLET ADNMSS STRELT AGOR 58

CITy - 31 AP CITY- 5T~ &1

e A et g [ change 3 Addition
HARF NAME

STREET ANDAESS STREET SODRESS

CITY-ST-ZIF CHTY- ST- 24

11. [ herety cerlify that the information supplied wiln this filing does ret qualfy for the exemptions cuntained in Section 119, Flarida Siatstas. | turlher certily that the inlsrmation
indicated cn lhis repart is ruz anc gecurale and thai my signaluwre shali hava the same Jegal eftect as if made under vatn: dal | am a managing tnember or manager of the
limiled labilizy company or the receiver of ustes emptwerad to exaaute this report as required by Chapter 808, Flarida Slalutes.

SIGNATURE: Q?ivzm,eﬁp /% M 2/4/08 904-%75-8%8

SIGNATURE AND TYPER OR PRINTED NAME QF &GN\NG MANAGING MEMBER, MIAAGER OR AUTHORIZED REPRESENTATIVE Caw Gaylira Powrn n




