- FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pgig\gmy ENT # 105000031 656 04-10-2006 90039 038 ****50.00

M&M FLORIDA PROPERTIES, LLC

Principal Place of Business Matling Addrass

3554 WOODS WALK BLVD. 3554 WOODS WALK BLVD.

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

e s RSN bR o
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For

20-3925073 Not Applicable
o Country Zie Country 5. Cortficate of Status Desied [} $9-00 Addiiianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NE— Fiace Matisk

FEINSTEIN, MICHAEL L ESQ. : de. QPOYBY\I\?LthS Q_ -

888 EAST LAS OLAS BLVD., SUITE 700 troct Adriress (5.0, Bax Nu s Npl Acggprable

FT. LAUDERDALE, FL 33301 AL Wosd S WA T E )

“vhoke Worth £ FL | 25%¢ 7.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

the obligalioVWgem. / w
SIGNATURE _/ M :%Z§ 7 7 _

S'»qrmlurl. typed or printed nama of registered agenl and title il applicable (NOTE: Regislerad Agent signature raquired when reinslating) [ daTe
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ velete TILE MGRM [Z] Change & Addition
NAME NAME Chris Matdiska
STREET ADDRESS STREETADDRESS (3554 Wood Walk Boulevard
CiTY-§7-2iP CITY-ST-2IP Lake WOI’th , FL 33467
TME 7] Detete TITLE MGRM [ change 1 Addition
NAME :::;H owess | V- Marie Mac iska
STREET ADDRESS
3554 Wood Walk Boulevard
CITY-57-2IP CITY-ST-2P Lake Worth. FI, 33467
TILE O Delete TITLE MGRM [ Change X Addilion
NAME HAME Donald MacRostie
STREET ADDRESS STREETADDRESS | 11882 62 Lane N
CITY-ST- 2P uv-si-2? - [Wegt Palm Beach, FL 33412
TLE O pelete e MGRM [ change [ Addition
NAME HAME Kari MacRostie
STREET ADDRESS STREETAODRESS ( ] 1882 62 Lane N.
oiTY-57-2P orr-St0P  |West Palm Beach, FI 33412
TME O oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-HF
TITLE O Dekete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or frustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: ,M&LL&Z% 4/ 7/06 _ F6l-93-9317 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANkGIN‘E MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




