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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000040811 ERER 04-27-2006 90019 026 ****50.00

1. Entity Name

M & M SOUTH, LLC

Principal Place of Business ¢ Maiing Address 2“0387 '? ‘a

209 W 21 STREET 209 W 21 STREET

HIALEAH, FL 33010 HIALEAH, £L 33010
Suite, Apt. 4, etc Suite, Apt. #, elc 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2769415 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Reguired
6. Name and Address of Current Regi ad Agant 7. Name and Address of New Registerad Agant

Narme

SEMPERE, MIGUEL
200 W 21 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33010

City FL l Zip Cods

8. The ahove namad enlity 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
the obligations of registered agent.

SIGNATURE
Signature, yped or printe¢ name ol registerea agent and litle il applicable {NOTE: Registwred Agenl signanse required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 3 Delets TITLE MGR ) Change XK Addition
NAME SEMPERE, MIGUEL NAME MERCEDES SEMPERE
STREET ADDRESS | 209 W 21 STREET STREET ADDAESS 209 WEST 21 STREET
cmy.sT-2F | HIALEAH, FL 33010 eimy-ST-2iP HIALFAH. FL_33010
TITLE [ velete TTLE ’ [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TINE [3 etete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZiP CITY-5T-ZP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHEY-51-2P CITY-§T-2IP
THLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-87-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

11. | hereby cenlify that the information supeted with thsiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
etcurate and that My signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
4 trustee empgwered (0 execute this repon as required by Chapter 608, Florida Statutes.

. /oy f06 Bos= L3-S

fAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Data Daytima Phone #

SIGNATURE:

SIGNATURELRN

/



