FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000038347 04-27-2006 90032 018 ****50.00

1. Entity Name
M & M AUTO SALES LLC

Principal Place of Business Mailing Address
4802 DISTRIBUTION COURT # 3 1586 N. GOLDENROD ROAD BUILDING C
ORLANDO, FL 32822 ORLANDO, FL 32807
s e v SR ER A A
1S86 M. boldemnod %d.
Sulg:pg:'; ¢ Sulte. ApL. #. ete. 04242006  Chg-LLC CR2E083 (11/05)
12
City & State ~J — City & State 4. FEI Number Applied For
Onleynds i 2o - Z¥3I T8N Not Applicable
Zip 32 80% Cotgtry e zip Country 5. Certificate of Status Desiced 0O gesa’ggq ‘ﬁrd:c}tional
P ' 6. Name and Address 8t Currant Registered Agent 7. Name and Address of New Registered Agent
~ Name
MAITIN, MIGUEL
2005 GAMBOGE DRIVE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32822 1;

Y ) x City FL ] Zip Code

< - x

8. The above named entily 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 accept
" 1ne obligations of registered agent.

SIGNATURE bl
Signature, lyped or printed name of regislered ageni and title if spplicable. {NOTE: Registered Agent signature required whan reinstating} DATE
-
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS / CHANGES
TITLE MGR O pelete TILE {1 Change  [] Addition
NAME MAITIN, MIGUEL NAME
STREET ADDRESS | 2005 GAMBOGE DRIVE STREET ADDRESS
CITY-ST-Zip ORLANDO, FL 32822 CITY-5T-2iP
TLE MGR 2] petete TMLE O change ] Addition
NAME MAITIN, GLADYS C NAME
STREET ADDRESS | 2005 GAMBOGE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 CITY-§T-2P
ME O petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
e . T pelete TITLE i o ) _EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
ILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-5T-2P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-3T-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as il made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ﬂdzdﬂ WuZ« 04-24- 200 H0¥-384-120Q

BHGNATURE AND W@R PRINTED N E OF SIGNII(G MANAGING MEHBER MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




