2006 LIMITED LIABILITY COMPANY

FILED
May 04, 2006 8:00 am

4]
ANNUAL REPORT Secretary of State
DOCUMENT # LO5S000031521 04-17-2006 90047 001 ****50.00
1. Entity Name .
8793MM LLC
Princigs! Place of Business Muiling Address
9516 INDIGO BRUSH ORIVE 9516 INDIGO BRUSH DRIVE. JHUU 104
AUSTIN, TX 78726 AUSTIN, TX 78726
e i R O A
Suite, Apt. 4, eic. Suile, Apt. #, eic, 03182006 Chg-LLC CR2E083 (11/05)
Cily & Siate City & State 4. FE| Number Apptied Fot
20°43834i0 Not Applicabie
Zip Country g Cowntty 5. Ceriificalo of Status Dasved [ 22223:':'““'
8. Name ind Address of Current Regi Agent T, Namw and Addrass of New Registered Agent

NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331 :

Name

Streal Address (P.O. Box Number is Nol Acceptabie)

City FL 2ip Cooe

4. Tha above named enbity submits 1his 1or the pf ol changing ils reg;

the opligetions of regisierac agenl.

SIGNATURE

d office of reqistered agend, os botn, in the State ol Florida. | am tamiiar with, and accept

. WO O Dixmas vy of reQrelered agRnd and ke ¥ SO Al INGTE, Regriier s Agun mgnakes reoured whah WvEilieg) Datg

Filing Foe is $50.00 ‘ .
==+ Due by May 1; 2006 - comees

.o o Make check peyabis to
. S Florida Department of State .

9. MANAGING MEMBEAS / MANAGERS 19, ADDITIONS | CHANGES

me MGRM (m DO cmage [ addiion
NAME GILLER, BENITA g

STREENADONESS | 9518 INDIGO BRUSH DRIVE SIREE) ADDRESS

£ny.sh e AUSTIN, TX 78726 oty Sy 2P

miE O Desere Ocmange [ Aadiben
WAME namf

SIRET1 ADDRESS STREET ADDRESS

Cuy.st-ow ciy.51.0

nne O etere Dicnnpe O Addiion
NANE NANE

SINLEY ADORESS STREET ADORESS

arr. 511 r.g1.@

HIRE 3 Deterz O Crange [ Adation
WAME RAME

SIREEE ADDRESS STREL | ADORESS

Cliy-$1. e .55 2P

e £ Delete O crane [ asaion
AME mAME

SIREE1 ADORESS SIRECT ADDRESS

(<118 10F: J cny.SL P

TIRE [ beterr O Crange [ aacition
MAME A .

STREET ADORESS SIREET ADDRESS -

- §t- ol

11. 1 heraty certily thalthe intormation supghed with this fihng coes not qualily tor the exemplions contained o Chapter 119, Florios Statwes. 1 lurther certily thai the wlormation
indicaied on this repor is rue and accuata and thal my signature snall hava ine same legs! aflact as il made under oath; ingl | am a managing member or managar of the
limited labitay company of tha recaver of bustee ampowerad 10 execuls this repdt as requved by Chapter 608, Florda Statutes.

SIGNATURE:. T?"Nvf 1’4 ﬁ [tor

<4-[%-0b 522533636
Oan Carms Prace ¢

AKANATURE AND YYPED OR PRINTED ui:h:n MIONING MARAGING WEMBER. MANAGEN, DN AUTHORIZED REPRESENTATVE




