2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECaE f-:t,gt‘u_
A bl TARY OF STATE
DOCUMENT # L05000007203 LLAHASSEE, FLORIDA
M3 VENTURES, LLC
' 06 MAR -2 PM 2: g
Principal Place of Business Malling Address
P.0. BOX 10891 P.0. BOX 10891
TALEAHASSEE, FL 32302 TALLAHASSEE, FL 32302
A e R
Suite, Apt. #, e1c. Suin, Apt. ¥, eic. 03022006 CngLLC (os)
City & 512 City & State 4. FEI Number Applied For
"’ 20- 222 /499 Not Appicable
» Country = Country 3. Cerfificale of Siatus Desked [ 22‘20“."“"“’
6. Name and Address of Cumrent Registersd Agent 7. Mame and Address of New Registered Agent

Name
RIVERS, E. DYLAN

227 SOUTH CALHOUN STREET Street Address {P.0. Box Number is Nol Acceptable)
TALLAHASSEE, FL. 32301-1805

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, i the State of Florida. | am famiiar with, and accept
the: obkgations of registered agent.

SIGNATURE

Sonaha, typect or proied e of ) ko § NOTE: Beperiewd AQinl g whvin "] DATE
Foe Is $50.00 Mzks check payable to
Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS/ MANAGERS 0, ADDITIONS {CHANGES
E MGRM 3 oetete TLE {JCrange [ Acdition
NAME MAYFIELD, EMORY L SR. NAME
STREET NORESS | PO, BOX 10891 STREET ADORESS
ote.s-z2 | TALLAHASSEE, FL 32302 CIFY-ST- 2P
TE MGRM O Delese mE e L ClCange [ Addiion
N MAYFIELD, EMORY L JR W B MY M= s i = e
SiREES ADOeEss | P.O. BOX 10891 STREET ADORESS 03/02/06--01020--013  ##617.60
om-§-2¢ | TALLAHASSEE, FL 32302 o-51-20
E MGRM ] Detete TRE (OJctange [ Addtion
NAME MAYFIELD, HENRY M JRL E
SIRET ADOHESS | PLO. BOX 10891 STREET ADDRESS
CTY-S1-2P TALLAHASSEE, FL 32302 oY -51-2P
e O veiete TME Ocrange [ Adoition
NOE NAVE
STREET ADDRESS ‘STREET ADDRESS
ony-S1-2°P CHY-ST-2P
E O Dekete TE Ocange [ Acdition
RAME HAME
STREET ADJORESS STREET ADDRFSS
oTy-5T-28 ary-s1-2¢
TLE O Dekete TE D) ctange [ Addition
A o
STREET ADORESS STREET ADDRESS
aTY-sT-7p Y-S 29

7. lmcﬂgﬁmmmwmmmgmquW!umemwmﬁmhCl‘lapterﬂQ.FhidaSlanm?s.lﬁ.qmmwmmmim
indicated on this report fs true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member of manager of the
fimited liabifity company of (W€ receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: FMony MANFiEC D, Sn 3-3-0% _ BEDSHL 023
MONATURE AND REP Onte

ﬁqu—ammh—L or RZED xaytrme Phone #




