FILED

007 LMTER LABLIT COMPANY " Seerctary of Sate

DOCUMENT # L04000055641 01-19-2007 20062 043 ****50.00
1. Entity Name
M&L,LLC
Principal Place of Business Mailing Address
9600-FAVERNIER-DRIVE 9680 TAVERNIER DRIVE {. 5
BOCA-RATON~EL 33496 BOCA RATON, FL 33496
A} P2 & hu rrmm
Suite, Apt. #, etc. Suile, Apt. #, eic.
uie, AP o P 01032007  Chg-LLC CR2E083 (12/06)
Gﬂ - ;
City & State City & State 4. FEI Number Applied For
zoslrenl Az e 20-1428670 Not Applicable
Zip ' ntr Zi County i
® Country P unty §. Centificate of Status Dasired O $5.00 Additiona)
2 Z ) WEAC Fea Requirod
. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LI, RONG =«
9680 TAVERNIER DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City . FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or batb, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or printda name of registered agent and tile if applicable. R (NOTE: Regmtered Agent signatu(e required when renstang) DATE
Filin Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGB; O Delete TILE [ Change [T Addilion
NAME LI, RONG NAME
STREET ADDRESS | 9680 TAVERNIER DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 Ciry-s1-21P
TITLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ oelete THLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2IP
TTE [ oetete TM.E [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-51-27
TIMLE [ Detete TITLE (O Change [ Addilian
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-87-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this repert is true and accurate and thal my signaturetshall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compa‘%r trustee empowered to edecute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: ‘= '/7 ' sl seqeat 0Ll ;dm cngl ) 2R -R2D
3RGNA‘I"UREVND TVPEb OR PRINTED NAHEWNG MANAGING MEMBER, MANAGER, OR AU'IHORI.ZED REPRESENTATIVE -~ . Daytima Phane #




