FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 10, 2005 8:00 am
DOCUMENT # L04000076102 Secretary of State
1. Entity Name 100 ¢ ok
M & L HOLDINGS, LLC 03-10-2005 90034 015 150.00
Principal Place of Business Mailing Address
5553 RAVENSWGCOD ROAD 5553 RAVENSWOOD ROAD
111 AND 112 111 AND 112
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, AL 33312 i E
i |
2. Principal Place of Business 3. Mailing Address I |[I ﬂm Iﬂu m mﬂ mll I‘]Il ﬂlﬂ II . Ii] | L ,
153 MW IS De - NS AW (s9 X - :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-LLC CRZE083 (10/03)
City & State . Clly & State| 4. FEI Number Applied For
Hisow 1:\:\0\\\63 M 3o ) :ﬂ(ohcle JO- 1923 L& Not Applicable
Zip ! Country . Country ! . " $5.00 Aaditional
! 8. Certificate of Status Desired a
22169 V1SR 23\6‘3\ VoS- Fes Required
6. Name and Address of Current Registered Agent 7. ummmamnwngem
———— -—- T = = N’ T J—
MONTES!, M. SILVIO ' Tlonde 23 VIV
5563 RAVENSWOOD ROAD Street Addresg (P.O. Box Number Mot Accfeptable)
111 AND 112 LW <
F¥. LAUDERDALE, Fl. 33312
M imenT FL |82 0q
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE pzion \0‘5
Signatuse. typed or printad name of regisioned agenl and titk § applicable. {NOTE: Regisiorad Agart sigraturs roguired when rensialng) DATE
Fillng;oe is $50.00 Make check payable to
Due by May 1, 2005 ) Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM O petete e HaewH. JEI[Change ] Addition
HAME MONTESI, M. SILVIO NAME wonve =, M SVW0 :
STREETADORESS | 5553 RAVENSWOOD ROAD, #111 AND 112 STREETADDRESS | y\ <52y UKD 1< A \_b(‘ *
CITy-S1. 29 FT. LAUDERDALE, FL 33312 CrrY-ST-2P \_Q L ey ) —"(,Q 3-%(_)1
me [ petere e ’ Ot [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-5T-2P
TME [ Detete TME Ocrenge [ Addition
NAME ) R NAME
STREET ADDRESS |~ T B STREET ADDRESS h
CITy-S1-2P CHY-5T-2IP
VME C pelete mE Ocrange [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P oy -57-0P
THLE [ eete TME Ol Crange [ Adition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
1y -51-2p CITY-ST- 29
TME L1 petete Lt - . (] change  .{7) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CImy-57-2° CiY-51-aP
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Plorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered lo execute this repon as required by Chapter 608, Horlda Statutes.
g/ -
SIGNATURE: ﬂ‘// YAl /LWO MoNTEIT 03101105 5-620-40%s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MENBER, VE Daytime Phone #




