2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000016450 =. —- Feb 12, 2007 08:00 AM
1. Entity N i
- FriyHeme Secretary of State
M & M CERTIFIED MACHINE, LLC
Principai Place of Businoss Maikng Addross
2640 AVE. OF THE AMERICAS 2640 AVE. OF THE AMERICAS
IR N 111 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. # otc. Suite, Apl. #, elc 1st MOORE CR2E083 (10/08)
Cily & Siale City & Slale 4. FEI Number 36-4568680 Applied For
- Not Applicable
Zip Couniry Zip Counlry 5. Certificato of Staws Cesired 0 ?g-gg L.::i:;tmnai
8. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name .
g!ﬁ%NDE[_-":IERWéAr,YNE F Strest Addrass [P.O. Box Number is Not Accoptablo)
VENICE FL 34293
City FL Zip Cede

8. The above named eniity submils this statement for tha purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am faminar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Swgnature, typad of prnled narme of regislered agemnt and Itie 1 applcabla. (NOTE: Regisigrad Agen 8ignature ragured when rensiaing) DATE
‘ FILE NOW!! FEE IS §50.00, . :: _
“Make Check Payable to Florida Department of State
co - Due By May 1, 2007 ‘
9. MANAGING MEMBERS/MANAGERS 10. ’ ADDITIONS /CHANGES
ifH MGRM [ celote TilE HGaCanEaa 57 Dl change ] Aadilion
e WP L e -t
NAME MACNEIL, WAYNE F NAME DA AOT-G00T T-011 50,00
SIRLEY ADDRESS | 2640 AVE. OF THE AMERICAS STREE| ADDRESS T o ' -
CITY-$1-21P ENGLEWOOD FL 24224 CiTY-8T1-21P
Tne [ petete e O change [ Addtion
AL NAME
SIRCET ADDRISS STHEE | ADDRESS
cliv-sl-2p CIY-$1-2P
miE [ nointe e [ Change 3 Adddion
NAM.[ o o NAMF _
STREET AUDRESS - SIRFET ADDRESS
clry-SI-21P CITY-SI-2IP
([T [ Detete FITLE [ change  [J Adaition
NAME NAME '
SIRE LT ADDRLSS SIREETADDRESS
CHY-ST-21p CITY-$1-21P
e O perets i [ change [ Addition
NAME. NAME
SIAEL T ADDRESS STREE ADDRESS
CIFY-SI-7IP CIY-SI-2P
HITLE [ Deiee TILE T Change 73 Addition
NAME NAME
STRLET ADDRLSS SIREETADDRESS
Ciry-S1- 21 CITY-51-2IF

11. | heroby cerilfy ihat the information supplied with this filing does not qualily for the exemplions contained in Section 119. Florida Statutes t further cerlify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effeci as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /f/m ( .~ c;);' G 07 TH- 9=

SIGNATURE AND TYPE%R FPRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Daynma Prona ¥




