FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . . May 08, 2008 08:00 A

DOCUMENT # LO5000043305 Secretary of State

1. Entity Name

M & M OF LAKE ALFRED, L.L.C.

D
2qo7 Fegmnoldl

Principal Place of Busine: Mailing Address
;m%&rﬂﬁﬁﬁawm 5617 HARRELL'S NURSERY ROAD
LA , FL 33813 E—d“' LAKELAND, FL 33813

Ceiccion ol o 0@ AR

05052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PO T F
20-2773907 Nat Applicable
8. Celificate of Status Desired O Eg'ggﬁ:’:;“‘ma'

6. Name and Address of Current Registered Agent

' IN THIS SPACE

8, The above named entity Submits this staternent for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept
-~ the obligations of registered agent. - ‘

SIGNATURE

Signature. typed of priniad name ol llﬂll:larld agen! and ttle if applicable (NOTE: Aag:sterad Agen! signature required whan rensiatng) DATE
FILE NOWIl! FEE IS $138.75 In accordance with 5, 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prier notice.
8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME TRIVEDI, NAMRATA

STREET ADDAESS | 5617 HARRELL'S NURSERY ROAD
CITY-ST-21P LLAKELAND, FL 33813

CHRGIASOoE4
0E/02/09-30061-003 120,75

et e

TITLE

NAME

STREET ADDAESS
CiTy-8T-2P

TITLE
NAME

i DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t%is report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that t am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered 1o executs this report as required by Chapter 608, Flonda Statutes.

siGNATURE: Nocwnatl [ ve s s lkl€ 563870 D@

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong #




