2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) " .  Mar 08, 2006 8:00 am

DOCUMENT # L05000016450 Secretary of State
- Enily Namo 02-21-2006 90179 034 ****50.00
M & M CERTIFIED MACHINE, LLC
Principal Place of Business Mailing Addrass
2640 AVE. OF THE AMERICAS 2640 AVE. OF THE AMERICAS
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business 3. Mailing Address
Suite. Apl. ¥, eic. Suita, Apl. 8, aic. 15t MOORE CR2ZE083 {10/05)
City & State City & Stale 4 Num?r Applied For
ji‘l I(‘Xé go Not Applicable
Zio Couniry Zp Cauniry 5. Centilicale of Status Desired 0 ggggq:::é“m
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.- Nama - —
g1A4%NDEE“ER\¥.§¥NE F Stieel Address (P.Q. Box Nutnbes 15 Not Accepiable)
VENICE FL 34293
E City FL [ Zip Code

8. The abave namad entily submits 1nis statement for the purpose of changing its regisiered cifice or regisiered agenl, or poih, in the State of Flarida. | am familiar wilh, and accept
the cbligaticns of registered agent.

SIGNATURE :
Supmiinire, bypou 0 IRdedd e O regp Tegund 12 Dt & ANOTE: Regisicrod Ayent sk ity rquited wiw eeiigh gy CATE
Tt
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
mie MGAM™ O belwe Wne O crange [ Asaiion
HAME MACNEIL, WAYNE F KAME
SIRECT ADCAESS | 2640 AVE. OF THE AMERICAS STREET ADOPLSS
Giy-5i- 1P |ENGLEWOOD FL 34224 CIFY-SI. 2P
e 3 Detets MILE Ochenge [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
ciry-ST- 2P CIY-S1- 7P
_nmi U 1 - mE Tt e e e e e B Cnanee ] Aggition |
NAME NAWE
SIREET ADDRESS STREET ADDRESS
Y- §i-1P CITY-St-20
NIE O oetete TRE . O Change  F Addition
NAME HAME
STREET ADDRISS STRIET ADDRESS
ciry-S1- 2P ciy-St-2p
nne O oelete e O Crange [ Mddition
nvE NAME
STREET ADDRESS STREET ADDRESS
crY-S1-hb CITY-51. 79
mr O Oetete miE O Change [ Addition
MAME NAME
STREET ADORFSS SIREET ADDRESS
TTY-S1-217 cy-$1- 2P

11, | hereby certdy thal ihe information supptied with this filing doas not qualily for the exemplions contained in Section 119, Florda Statags. | further certity thal the inlormation
indicaled on this report is rua and accurata and thal my signature shall have the sama lagal effect as il mage uncler cath; 1ha! | am 8 menaging member or manager af the
limited liability company or jne receiver or wusiee empowerad 10 axecule this report as required by Chapler 608, Florida Statutas.

P (<

O FRINTED NaME OF OR AUTHORIZED REPRESENTATIVE Duie Dyrerm Fione 8

SIG NATU;E..Enfu




TTACHMENT
=5001905

'w ‘
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

M & M CERTIFIED MACHINE, LLC
2640 AVE. OF THE AMERICAS
ENGLEWOOD, FL 34224

Subject: M & M CERTIFIED MACHINE, LLC

- Refererice Number: 05000016450

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

It you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/ms
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



