FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2007 90258 030 ****50.00

DOCUMENT # L04000070845

1. Entity Name
M & M SHUTTER SERVICES, LLC

Principal Place of Business Mailing Addrass CpUUsvL AW
9900 STIRLING ROAD, SUITE 304 9900 STIRLING ROAD, SUITE 304 :
COOPER CITY, FL 33024 COOPER CITY, FL 33024
A IR AEE A
<8 (TTF !/\F g AD
Suite, Apt. #, efc. Suite, . #, efc.
02092007 Chg-LL R2E083 (12/06
9 'A m 6 g-LLC Cl {12/086)
City & Stata —_ ( City & State 4. FEI Number Applied For
(‘)p\h\.e e Q) RS t__ b~ 56-2482788 Not Applicable
ip-z) "5 -ng U! !g_ A \le Country 8. Certficate of Status Desired a ?i'ggqa‘:f“”a'
6. Name and Address of Current Ragiétored Agent 7. Name and Address of New Registared Agent
Name
SAFRA MARK A P Number is No| AtZepiable)
9900 STIRLING RD., STE 304 gys umzer 1s Nop Atcaplgble
COOPER CITY, FL 33024 RLTL QRITES ? o AD

W Loobel (g FL | %8%%2.<

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th te of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Hile il applcaiie. (NOTE: Registered Agent sipnature required whan reinatating) DATE

Filling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES.,
e MGR O eicte e A8 change [ Addition
NAME SAFRA, MARK NAME
STREETADDRESS | 9900 STIRLING RD., #304 STREET ADDRESS % L 2Z @’R {Fee V\L o KD
crv-stz¢ | COOPER CITY, FL 33024 CITY-ST-21P oobcle C; LN, C 223 Zg
TiLE 0 Delete e \ ' O Chenge [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-51-2P CITY-ST-2P
Tme O petste TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51-2IP
TiTLE T oelete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CI¥Y-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-21p CATY-5T-2P
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CTY-ST.21P

11. | hereby cartify that tha information supplie
indicatad on this report is true and acdhur.
limited liability company ar the receiverqo

ith thag filing does not quality for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
'and thatymy signature shall have the sams legal effect as if made under oath; that | am a managing member or managar of the
owared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/

¥

Daytima Phone &

Mark Sefo~ / \{)p’]a? AR AR 1

/

SIGNATURE AND TYPEG OR PRINTED habe oF WEMBER, M OR AUTHORIZED REPRESENTATIVE Date

0



