2006 LIMITED LIABILITY COMPANY ‘
- ANNUAL REPORT (AR} FILED

DOCUMENT # L04000067457 Feb 17,2006 08:00 AM
1. Entlty Name _ Secretary of State
THE M&M CONNECTION, LLC
m;ipai Piac;_;-f%@es?- ) Maiing Adclress
844 BLUE SAGE STREET, UNIT J-203 _ 844 BLUE SAGE STREET, UNIT J-203
CELEBRATION FL 34747 CELEBRATION FL 34747
- > LT
2. Pincipa! Place of Business 3. Mailng Agdress |
 E—— ——— J
Suite, Apt. I, e1C. Suite, Api. ¥, elc. 15t MOORE CR2ZEDB3 (10m5)
City & State Cily & State 4, FES dumber i ”AEE{IBE‘ Tor
e ! 20-1611489 Nat Applicat
Zp Couriry 2p FCountry 5. Certiticate of Stalus Desired O gasegg mj?ﬁd;nonal
6. Name and Address of Current Heglétereri Agent 7. Name and Address of New Reglstered Agent )
MName
EQ%H{E\E?_SE\I}IE’&'GEIRENCE S | Strert Addiess (P.O, Box Number ierot Afpiab{e] 3 -

CELEBRATION FL 34747

City ' FL l Zip Code

8. Tha above namﬁcﬁgfit\/ subnits this statement for the purpose of chanpging its regstered office or registered agent, cr both, in the State of Rlorida. T am familiar with. and aEcepl
the obigations af registerad agani.

SIGNATURE
Sepelute, ypro or ponteg s 9f repisteied wgent und s applcabls {NDTE Regsicred Agent sgnnatite reguved wien remslatng) DATE
7 FILE NOW!! FEE IS 85000 .. ..
Make Check Payable o Florlda Department of State
: _Due By May 1, 2006 L
9 T MANAGING MEMBERS/MANAGERS te. . _ADOIMONS/CHANGES -
TILE MGRM O elele it [ Change {7 Additice
HANE SERRA, JACK A SR HAME
SYSIETADDRISS |844 BLUE SAGE STREET, UNIT J-203 STALIT ADDANSS Hnoong3a4 i)
omv-§72P | CELEBRATION FL 34747 v -si-v p3/01/06-20007-014 50,00
THLE O Cetete TITLE O Change [T Addition
NAME NAML
STREET ADDRESS SIRELT ABDRESS
CITY- §T- 2 CiTY-53-2IP
s L Detete THE - [ Change T Adtiition
NAML NAME
SEET ADGRLSS STRCET ADDRESS
CITy-5T-ZIP CITY-S1-217
THLE O3 petele T 1 (J Change (] Additian
NAME NANE
STRCET ADORESS STRLLL ADDRESS
CITY- 8- 4P CITY-ST-20P
THLE 3 Ddelete e [} Change  [J Addilion
NAME NAME
STREE] ADDRLSS STREET ADDRESS
siry- S-2ie CIY-5T- 2P
ity O betete TITLE (O Change [T Adklilion
NAME NAME
SIRLET ADLRESS SIREEY ADUALSS
Y5117 eIy-sy-2p

11. 1 horeby certity thal the informalion supphied will this fiing dees not quallfy for the exemplions cortaned n Section 119, Florida Stahtes. | further cartity thal ihe information
indicaled on Itis report i1s frue and accurate and thal my signature shaif have the same legat effect as if made under calh, that | am a managng member ar manages of the
hrmled habiily company of Ihe receiver or irustee empowered ic execule lhis report as required by Chapler 608, Fiorida Statuies.

SIGNATURE: . Cﬂ)’“d 4,£"’Mﬂjk

Z/B_/Oé 412400 -0135




