FILED

2005 LIMITED LIABILITY COMPANY Sep 09, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

PSﬁWCNLaJmEAENT # L0400001 0064 09-09-2005 90115 015 ****50.00
M &M ENCLOSURES LLC
Principal Place of Business Mailing Address
1114 NE 18TH AVENUE 2575 NE 15 TERRACE
FORT LAUDERDALE, FL 33304 POMPANO BEACH, FL 33064
TS v A L
Suite, Apt. #, etc. Suite, Apt. #, etc. 000B2005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
G508/ LG9 Not Applicable
Zp Country Zp Country &. Certificate of Status Desired O ?ase-ggqlﬁ‘r’e‘ﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADCRS,.SHANNON .
2575 NE 15 TERRACE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL Zip Code

8. The above narmned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
_ the obligations of registered agent.

-

'

SIGNATURE .
Signature, meq‘.pr printad name of registared apent and tite if applicable {NOTE: Registared AQent sigraturns requindd when rentatng) DATE
PR
Filing Foe i2'$50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Dekete TTLE ] Change [ Addition
NAME MAURER, HENRY D NAME '
STREET ADDAESS | 2575 NE 15TH TERRACE STREET ADDAESS
CITY-ST-2IP POMPANQ BEACH, FL 33064 CITY-ST-2IP
TITLE . O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP ]
TIMLE O pelete TIE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TILE O Detete TITE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2iP
TITLE : O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. 1 heraby certify that the information supplied with 1his filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the seceiver or trustes empowered 1g gxecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7~ N

TURE ED or 4 A MEMBER, ER, OR REPRESENTATIVE ™~ _ Date Daybme Prone #

/




