FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000005845 05-01-2006 90061 010 ****50.00

1. Entity Nama

MM106, LLC

Principal Place of Business Mailing Addrass kUU u u a 3 1

106240 OVERSEAS HIGHWAY 106240 OVERSEAS HIGHWAY !

KEY LARGO, FL 33037 KEY LARGO, FL 33037 )

R v RN RN R
Suite, Apl. #, elc. Suite, Apl. #, elc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For

27-0077472 Not Applicable

Zp Couniry zie Couniey 5. Certificats of Status Desired [ ?ese'ggqt‘:f:é“""a'

fi. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _

Narr;e
SCHEN, CASEY
106240 OVERSEAS HIGHWAY Street Address (P.O. Box Numbar is Not Acceptabla)
KEY LARGO, FL 33037

City FL l Zip Code

6. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatians of registered agent. ’ . . X

SIGNATURE : : o -
. Signature, fyped or prinied name of registerad agent and titte if applicabla. (NOTE: Registerad Agant signaiyre required when rainglating) DATE
Filing Foea is $50.00 ; Make check payabla to i
Due by May 1, 2006 R Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME b O pelets HTLE [ Change [ Addition
NAME SCHEU, WILLIAM MAME
STREET ADDRESS | 2 BLACKUCTER SIREET ADDRESS
CIFv-ST-2IP KEY LARGO, FL 33037 oY -S1-2p
TALE D O pelete TME O ctange [ Addition
NAME SCHEU, BARBARA NAME
STREET ADDRESS | 2 BLACKUCTER STREET ADDRESS
CITY-ST-21P KEY LARGO, FL 33037 CIFY-51-2IP
TITLE 7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE [ Delete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
“Tme O Detete T O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-SI-71P - - - . CIry-S1-21P
TILE O Detete 1ME [J Change [ Addition
STREET ADDRESS STREET ADCRESS _ o
omy-si-zp C” i CITY-ST-2IP ——. .-

11. Fhereby cerlify that the information supphied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ $efrin Anbos Toarboare, Schers 0 vhglo

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




