FILED

2005 LIMITED LIABILITY COMPANY Jun 16, 2005 8:00 am

- ANNUAL REPORT (AR) - 2

DOCUMENT # L04000062036 T Secretary of State
1. Entty Name 02-21-2005 90178 020 ****50 00
M3, LLC hd

e

b

Principal Place of Business

Mailing Address

5601 COLLINS AVENUE 5601 COLLINS AVENUE JUUUJUVL
APT, 822 APT, 822
MI1AMI BEACH FL 33140 MIAM! BEACH FL 33140
us us
Suita, Apt. #, alc. Suita, Apl. #, etc. 15t MOORE CR2E083 {10/04)
City & Siate Cily & State 4, FEL Nymber - Apphed For
_ éb- 1823 971 Not Apphcablo
Zp Couniry Zip Country 5. Cortificato of Status Desivad ~ [J gz-ggq‘::;‘b“a’
6. Name and Addrass of Currant Registered Agent 7. Name and Add of New Registered Agent
——- Name — o
ggOT‘IE(lE%’ngIﬁOENUE Street Address (P.0, Box Number is Not Acceptable)
APT. 822
MIAMI BEACH FL 33140
City FL ] Zip Code

8. The above named entity submits this stalsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” | am famiBar with, and accept
the ohligations of registered agent.

SIGNATURE
Supnalung. typad OF pHMES DT O egxdtered Sgen And tile d apphcoble. (NOTE: Rugrsterad Ageni sgnales requred whsn nmu.ung) DATE
[ ibra e A xms:ﬂi»:thy R LR BT
oW
9, MANAGING MEMEERSIMANAGERS 10, ADDITIONS{ CHANGES
TIRE MGR {7 Delete TILE O cnangs [ Addttion
NAME CRTELLI, MARIA A NAME
SIREET ADDRESS 5801 COLLINS AVE., APT. 822 STREET ADDRESS
ory-si- o MIAMI BEACH FL 33140 ary-si-ze
krmi MGR [ Dt TRE [ Change [ Aadition
RAME ARA, MARIA P NAME
STREET ADDRESS | 5601 COLLINS AVE., APT. 822 STREET ADDRESS
ory-51-2P  [MIAMI BEACH FL 33140 CTY-51-79
TLE MGR 3 Delete e change [ Acdition
NAME ORTELLT, FLAVIA M T MM T ’ . T -7
STREET ADDRESS | 5601 COLLINS AVE., APT. 822 STREET ADDRESS
OrY-S1-2F | MIAM! BEACH FL 32140 ciry-Si-1e }
TLE O caer ATLE [J change  [J Addition
MAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2P CIRY-ST- 7P
mLe 3 Delste WILE [ Change [ Addition
RAME NAME
SIREEY ADDRESS STREET ADDRESS
ony-§1.0f OTY-ST- 2P
HILE 3 Detets TIE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-SI- 7P CTY-$7-2P

11. | hereby cerlify that the infomation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the information

indicaied on
Amited liability compal

SIGNATURE

is report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member

ry MCQ\M ur!lr?:tae empowered to execute this report as required by Chaptar 608, Florida Statutes.

or managar of the

AE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE

[+ Duytime Phone #




