2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000010064

1. Entity Narne

M & M ENCLOSURES LLC

.3

Principal Place of Business

1114 NE 18TH AVENUE
FORT LAUDERDALE FL 33304

Mailing Address

25758 NE 15 TERRACE
POMPANQ BEACH FL 33064

2. Principal Place of Business

3. Mailng Audress

Suite, Apt. #. glc

FILED
Jun 28, 2006 08:00 Al
Secretary of State

NGLIEIM AW RIC

Suite. Apt #. eic. 1st MOORE CR2E083 {10/05)
City & Slate City & Slate 4, FE| Number Applied For
65-0513699 Nat Applicable
zip Couniry zip Country 5. Cerificate of Stalus Desired | $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent -
Name :
gSE?%DNOER?éSTFéggEgE Street Address (P.C. Box Number 15 Not Acceptaple}
POMPANO BEACH FL 33064
City. + FL Zip Code

B. The above named entity submits this statement for the purpose of changing its'regstered

the obligations of registered agent.

,

v
[AREO .

ofice or registered agent, or both,

in the State of Florida. | am familiar with, and accepl

SIGNATURE, . ;
o Signature, ixped o1 PHnled name o reginlersd agent And Nille ¢ L “ ., INOTE Regsierso Agent siyrature required wien tenstatg) CATE
. e - G P A IR T .
ety R :
U ot h :
i"'f ‘ N MRS l-.!’-. ‘ﬂ‘?. e * Y
9. A AR T MANAGING MEMBERSIMANAEERST el A0, S 5 AT ADDITIONS / CHANGES
TEL GRS TR o8 SoU Deew g e miE - s g D Liadonen
MET  IMAURER; HENRY D e e o e iy - e, gpﬂg:@:ﬁhhg&@ﬂ—a =010
STREET ADDRYSS | 2575 NE 15TH TERRACE - A simorr anoacss R S
ey-5i-2f - |POMPANO BEACH FL 33064 CITY-ST-2I
TILE C] Deese TIiLE [C) change  [C3 Addition

* NAME NAME
STREET ADDRESS ' STRELT ADDRESS
CITY-ST-21P © CITY-ST-21P
TIME . < - [ paee TMLE [ Change [} Addilion
NAME, . el e vl Ll e N o , ~ _
STREET ADORESS |~ ' T ) STREET ADDRESS |7 - A
CITY-ST-2t° . CITY-51- 2P i
TILE 3 pelets TiLE [ Change [ Adeition
NAME . NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TME O Change [ Addition
NAME- - . o e T : ’

STREET ADDRESS - v ame e L ) STREET ADDRESS |
oY S10E ST e A Uil s i
A 3. L (% S e i1 ] - At oo P T .

JmeR g o Y Aut: e f Tt Miohange [ Addiion
NAME\- l‘.,i. : 1.2.. iz e - ‘NAME-:.' et S 4 v‘ j_“ A AT AL e e e TS AR B ek e 2 s
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-‘?JE‘:1=, Lot L A T I

11, I hereby certify that the information supplied with this filing does nct qualify for the exempticns contained in Section 119. Florica Statutes. 'further certity that the information
indicated on 1his repart 1S true and accurate and that my signature shall nave the same lagal effect as f made under oalh; that | am a managing membar or managar of the
limited Nability company or the receiver or rustee empowered 1o exacute this report as required by Chapter 608, Florida Statles,

SIGNATURE:

Q-'-/ﬁ ~-0b 95 Y.9 /0515

SIGNATURE AND TYRED OR PRINTED NAME OF

1, MANAGEH, OR AUTHORIZED AREPRESENTATIVE

Date Daytrra Phone #



