2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jun 07, 2005 8:00 am

DOCUMENT # L04000087729 Secretary of State

1. Ently Name i 06-07-2005 90223 017 ****50.00
M AND M CONSULTANTS, LLC o '

Principal Place of Business Mailing Addrass

7409 TEXAS TRAIL 7400 TEXAS TRAIL

BOCA RATON FL 33487 BOCA RATON FL 33487

us us

Yo K. Cloasfeal Rt [48TIV. Classloal fol sl -
Suite, Apt. #, atc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)

City & Stata City & State 4. FE| Number Applied For
fraw Bec.chh el roy Reach 2019 F 43| Not Aopiicate

Country Zi Country ‘ : $5.00 Additional
. Centificate of Status Desired O
3394 | Gs BYYS af : Fes e
6. Name and Address of Curret Registered Agent 7. Name and Address of New Registered Agent
Name >
MULLIGAN’ MANON Street Ams:;\(} l;o;‘\lﬁuﬁ::: is I\iolk:&p:;;:)\ 2 &
7408 TEXAS TRAIL -

BOCA RATON FL 3348
487 482332 V. UeassPead Rlod

Delray  Beech ':}f BLYs

8. The above named entity sy this statement for the purpose of changi s registered office or registered agént, or both, in the State of Florida., | miliar with, and accept
the obligations of regjsiered aggnt.

(e 2 W [ G-/-0%

SIGNATURI
Sgnatwa, typed or n)l‘!sd nama o regisiered sger‘and 1] apnl;d:ln )df)'lE Ragstared Agent signature requrad whan ramstaing) DOATE
7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS ¥ 10 ADDITIONS/CHANGES
TiILE MGAM O Oelete e M "R.H Yethange [ Adtilon
NAME MULLIGAN, MANON J e Mg en, Meanen
STREET ADDRESS | 7409 TEXAS TRAIL STREETADORESS | @ M) . st ced Rlod -
Chy-sT-2P |BOCA RATON FL 33487 un-sP T e Lty fs-ecd'—lq , Pl 33943
TTLE L] Delete THTLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
e O ostetn TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-57-7P
TITLE O petess TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P
TILE . O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1- 2P CITY-ST-2P
TITLE ] etete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2I9 CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member of managet of the
limited liability company or the receivergr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A /—0( SZ/-S78-ELF 7

Daytrne Phona &




