FILED

2006 LIMITED LIABILITY COMPANY s Jun 12,2006 8:00 am

ANNUAL REPORT

Secretary of State

PSEENMENT # L05000009749 05-04-2006 90020 029 ****50.00
MAAM ENTERPRISES, LLC
Principal Place of Business Mailing Addrass VUVLUENS
308 SOUTH JEFFERSON STREET 308 SOUTH JEFFERSON STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502 )
s il
Suile. Aot . etc. Suite. Apt. ¥, sic. 05012006  Chg-LLC CR2E083 {11/05)
City & Stae City & Sizta 4. FEt Number Applied For
20-2294627 ot Appiicable
Zip Country Zip Country 5. Cenificals of Status Desied [} 205' g?qu"ﬂm
8. Name and Addrass of Current Registered Agent 7. Name and A of New Ray! od Agent
ame
“MATTHEWS;EDSEL F JR.—- : - = — - - - e
308 SOUTH JEFFERSON STREET Street Adciress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL I Zip Code

8. The above named entity submits this stalement lor Ihe purpase of changing its registered ollice or registered agant, or both, in the State of Flodida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Sipreiure, iyped o orried mime oF i agrziitad sgert and Tie ¥ soeiCHtie, {NCTE: Raps Ageni signeire rear | DATE
Flllng Feo In $50.00 Maks check payable to
y May 1, 2006 Florida Department of Stote
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
rne MGRM O pesete TLE . O crangs (] Andition
WA MATTHEWS, EDSEL F JR. HAME
STREET ADDRESS | 308 SQOUTH JEFFERSON STREET STREET ADORESS
CiY-ST- 0P PENSACQLA, FL 32502 <ny-s1-op
THLE 3 peere TRE O Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-S1-7P cmy.51-7p
tine O oeies e OO change ) Aadition
HNAME NAME
STRELT ADOAESS STREET ADORESS
CITY-ST- 1P GITY-5T-2P
nrit Opeee 8 one . Octange [ Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
IV ST 0 CoY.ST. TP
nng O Deiere Tne Chohnge [ Adzuion
AT ’ NAME
STREET AGDRESS STREET ADDRESS
cy-§1-2P Crry-§7-oP9
MEe ’ 0 Detete TILE Dcrangs (2 Agdition
NAME NAME
STREET ADCRESS STREES ADDRESS
ane-sn.ae CITY.ST. 2P

11, 1| hereby cartily that the information suppliad with this filing doas nol quality for the exemptions contalned in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this repont is true and accurale and that my signature sha!l have the same legal effec! as it made under oath; tnat | am a managing member of manager of he

limited Babiiity company or the regeiver of trustee Wn\m 1 s required by Chapler , Fiocida Statutes.
Z % 55/_:‘/0&» £50-432-/300)

MAME OF BIGNINO MANAGING MEMBER, -MMEI.OI lmATN! Dayerrms Proms 4

SIGNATURE: .




