2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2006 8:00 am
Secretary of State

DOCUMENT #L04000046094

1. EnttzName

3408M, LLC

05-11-2006 90015 012 ****55.00

Principal Place of Business Mailing Address

520 S BANANA RIVER DR

MERRITT ISLAND, FL 32931 US

520 S BANANA RIVER DR
MERRITT ISLAND, FL 32931

us

s e AL AR A EREET Ao
540 5. Bonona Liver Pr.| 54D 5. Ranana Liyer -
#S““;&‘; # ete- _;’_"jg;; .ot 04272006  Chg-LLG CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For
Merritt Tsiand FL Mierri T fanad. FL 51-0527801 Not Appicabie
325952 Cobmr.yS . 32%3957 CO;TWS . ﬂ" §. Certificate of Status Desirad E{ ?i-ggq::g:ditimﬂl

6. Name and Address of Currant Registarad Agent

7. Name and Address of New Registered Agent

MCPHILLIPS, CHERYL A
520 S BANANA RIVER DR

%eet Address {P. A
MERRITT ISLAND, FL 32952 Lo 5. Bonona Kivee Lr.
p 2 R
i Zip Cod
Neritt T1and . #< FL | 2528 —

"Wichae! mepniilips

. Box Number is Noj, Acceptable)

8. The above named antily submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed o printed name of registerBa agent and nile if appficabie.

(NCP Regisiered Agent signature required when reinsiaing)

223 [

¥

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
TINE MGRM O petete TILE {1 Change (] Addition
NAME MCPHILLIPS, MICHAEL NAME :
STREET ADDRESS | 1575 WORLEY AVE. STREET ADDRESS
CITY-ST-2IF MERRITT ISLAND, FL 32052 CITY-S1-7I9
e MGRM 3 Delete TINE [ Charge [ Addition
NAME MCPHILLIPS, CHERYL A NAME
STREET ADDRESS | 1575 WORLEY AVE STREET ADDRESS
CITY-5T- 2P MERRITT ISLAND, FL 32952 CITY-ST-2IP
TILE MGRM [ pelete TMLE [ changs [ Addition
NAME KAPLAN, STEVE NAME
STREET ADDRESS | 5505 N. ATLANTIC AVE., #204 STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL 32931 CITY-ST-2P
e [J pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S7-2P
TITLE [ pesste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CAiY-ST-2IP
TMLE O Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CHTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusied empowered to execute this report as required by Chapter 608, Florida Statutes. :

Ml ! MW

.

“Jr2/on,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, ORAUTHORZED REPRESENTATIVE

Date Daytime Phone 4




