P

FILED

.-2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L05600047822 vﬂfm
1. Entity Name i_’_"' rx?~ =
M & M AND R DEVELOPMENT, LLC Em 'i"'“'—_é
Principal Place of Business Mailing Address

ATLANTIS INDUSTRIAL PARK, LOT 3 1515 RIDGEWOOD AVE

BUNNELL, FL 32110 A

HOLLY HILL, FL 32117

LR R

Secretary of State

01102008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-2880400 ot Applicable

D $5.00 Additional

5. Certificale of Status Desired
Fea Required

6. Name and Address of Current Registered Agent

 CORTES COURT DO NOT WRITE
PALM COAST, FL 32137 |N THlS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signalure typed or printed name of registared agent and wie 0 applicacie (NOTE. Registared Agent signatufs requifed when reinglalng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fea will be $538.75

9, MANAGING MEMBERS/MANAGERS

TTLE MGERM

NAME MOREA. NANCY ~

SIREE1 ADORESS | 18 CORTES COURT R e S -
ONSTZP | PALM COAST, FL 32137 o-nni12-002 1aE. G
TINLE MGRM

NAME MOREA, MICHAEL

STREET ADDRESS | 18 CORTES COURT
CITY-SI-2IP PALM COAST, FL 32137

TITLE MGRM
NAME MOREA, JOSEPHINE

SIREET ADORESS | 1895 BAY BOULEVARD
CITY-S1-2IP ATLANTIC BEACH, NY 11509 DO NOT WRITE

:J::E hRAE‘::dOND. GARY I N TH I S S PAC E

STREETADDRESS | § CHEVIL WAY
CITY-57-2IP PALM COAST, FL 32137

TiME MGRM

NAME RAYMOND, ANGELA
STREET ADDRESS | 5 CHEVIL WAY

GITY-ST- 2P PALM COAST. FL 32137

TiTLE

NAME

SIREET ADDRESS
Ciy-ST1-2IF

11. | hareby certily that the informalion supplied with this fiing does not quality for the exemptions contained n Chaptar 119, Florida Statutes. | further certily that the information
incicaled on 1his report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that ! am a managing member or manager of the
limited habdity company or the receiver or truslee empowered Lo execule this report as requirad by Chapler 608, Florida Statutes.

Y-y 05 35 -EH r-az}aj;\

SIGNATURE;

SIGNATURE AND

PED OR PRINTED EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Prgne ®




