s+ 2007 LIMITED LIABILITY COMPANY : Allg 30F12]6%']7)8 00 am

ANNUAL REPORT
DOCUMENT # L04000028552 Secretary of State
08-30-2007 90066 Q06 ****50.00

1. Entity Name

M & M HOLDINGS, LLC

Principal Place of Business Mailing Address

815 NW 57 AVENUE 815 NW 57 AVENUE

202 202 '
MIAMI, FL 33126 US MIAMI FL 33126 US
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MEDINA, RAUL
815 NW 57 AVENUE Street Address (P.Q. Box Number is Not Accepiable}

202
MIAMI, FL 33126

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tne State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or prinled name o segisigred agent and title i! appliceble. (NOTE: Regestered Agenl signalure reguireq when reinsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ALDITIONS/ CHANGES
TITLE MGR 7 Delete TITLE TJ Change ] Addilicn
NAME MEDINA, RAUL NAME
STREET ADDRESS | 815 NW 57 AVENUE, SUITE 202 STREET ADDRESS
Cmy-sT-2p MIAMI, FL 33126 crmy-Si- 2P
TITLE 1 Delete TILE "] Change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P chyY-51-21°
TITLE 1 pelete TITLE 1Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP cy-sT-21P
TITLE 1 Deiete TITLE "1 Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP ciTy-sT-2P
TITLE 7 Deiee TITLE 1 Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-8T-2iF . CiTy-5T-2IP
THLE 1 Deigte TITLE TJChange  _J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITy-ST-2IP

11. | heredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicaled on this reporl is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv po d to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATU D TYPED "OR PRINTED NAME,Q{ SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone ¥




