FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNVUAL REPORT Secretary of State

PSUS:NEJNI\EAENT #104000056483 03-01-2007 90189 008 ****50.00
M2 SOLUTIONS, LLC
Frincipal Place of Business Mailing Address ‘ )
3401 N FEDERAL HWY 3407 N FEDERAL HwY by U “«UUJ9s
#207 #207 ' ‘
BOCARATON, FL 33431 U5 BOCA RATON, FL 33431 US ‘
R S g T T
L Meznge fane 0N Mitne Fane

Suile, Apl. #, efc. Suite, Apt. ¥, etc. 02262007 Chg-LLC CR2EO083 (12/06)

City & State - ity & State - 4. FEI Number Applied For
Boce, flntorrn | [T I§«u faten, 1L 20-1430742 Not Applicable

%]3 Lf ?3 Couniry %pj lf33 Cauniry 5. Certificate of Status Desired O ?i'ggqlﬁ‘r’:;”o“a'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARMO LORENZO, ANTONIO

8041 MIZNER LANE Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33433

J City FL Zip Code

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

SIGNATURE

Sgnaturs, typed or proled name of registered agent and trle if Applcable, {NOTE: Regmsterad Agent sipnature requred when ransiatmg) OATE

Mak_il check.payable to
‘Departmant of State _

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM ) I Delete TITLE [ change [ Aadition
NAME MARMO LORENZO, ANTONIC NAME

STREETADDRESS | 8041 MIZNER LANE STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2P

TILE MGRM ] Delete TIME [ Change [ Addition
RAME MONTERO DE MARMO, MAYERLING NAME

STREETADDRESS | 804t MIZNER LANE STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33433 Ciy-ST-2P

TIME O oelete TIME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P EY-51-2P

TILE O pelete TITLE [ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

e O velere TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CiTY-ST-2P

TITLE O petete TLE [ Change [ Adeilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-51-2P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repaort is frue and accyrate gRd that my signadure shait have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this repurt as required by Chapter 508, Flotida Statutes.

SIGNATURE: S fonre_ Marmg 2l26/07  Spl-§S)-H6)E

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayvme Pnone ¢




