2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 03, 2008 08:00 AT

DOCUMENT # L040000798264+ ' Secretary of State
1. Entity Name
M & M HOLDING OF BREVARD, LLC
Principal Place of Business Mailing Address
235 WEST DRIVE 235 WEST DRIVE
MELBOURNE, FL 32904 1S MELBOURNE, FL 32904 US
02182008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Nurmnber Applied For
20-1908935 Not Applicable
5. Certificate of Status Desired Eeseggq L‘:d::"’"a'

6. Namo and Address of Cument Registered Agant

P WEST DRIVE DO NOT WRITE
MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed o prntsd name of registared agent anc title if apphcable. {NOTE: Asglstered Agant signature raquired when remsiating) DATE

FILE NOW!!II FEE IS $138.75 Hoannneandi |

Aftor May 1, 2008 Feo will be $538.75 NdAALBZANNRNIN S 143 75

A M U A i 1 LRI P -
9. MANAGING MEMBERS/MANAGERS
mE .. | MGRM _
NAME MORRI!S, THOMAS R

STREETADDRESS | 235 WEST DRIVE
CHTY-S1-2IP MELBOURNE, FL. 32904

TMLE MGRM

MAME MORRIS, JCHN F

STREET ADDRESS | 235 WEST DRIVE
CITY-ST-2IP MELBQURNE, FL 32904

TLE
RAME

e o | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY- ST-ZIP

THLE

NAME

STHEET ADDRESS
CIvy-ST-2IP

STREET ADDRESS | ’
omv-grae s

ot

11. | hareby certify that the informatjon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true arjd accurale and thalimy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the Jdceiver orzee [} ered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Thomas £. Morris  3-4-08 22 -725-C00<]

BIGNATURE MD’TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




