2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . ..

DOCUMENT # L05000049353

1. Entity Name
MM & A REAL ESTATE, LLC

Principal Place of Business

(/0 STEVEN A. SCIARRETTA, P.A.
2407 NW BOCA RATON BLVD
BOCA RATON, FL 33431

Mailing Adaress

(/0 STEVEN A. SCIARRETTA, P.A,
2407 NW BOCA RATON BLVD
BOCA RATON, FL 33431

FILED
Feb 11, 2008 08:00 AT
Secretary of State

ARG AR

: ’ } , 01302008No Chg-LLC CR2E083 {12/07}
DO NOT WRITE IN THIS SPACE =Ty T
- ‘ 20-2825621 Not Applicabic
: 5, Cenficate of Status Desirad | ?i-gg] ﬁsgétional
6. Name and Addrasg of Current Registered Agent e, i e o e et Q_..w - :.‘ N w‘ . . .

SCIARRETTA, STEVEN A
C/O STEVEN A. SCIARRETTA, P.A.
2799 NW BOCA RATON BLVD #203
BOCA RATON, FL 33431

DO NOT WRITE ,,
IN THIS SPACE -

PR . . L

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

the abligations of registered agent.

SIGNATURE

Signature, typad of printed nama of registered agent and ttle If apphcanle

{NOTE: Regisiorea Agent signaturg reguirag when rainstating) DATE

FILE NOW!!! FEE IS $138,75
After May 1, 2008 Fae will he $538.75

9, MANAGING MEMBERS/MANAGERS
THE MGR ’

NAME SCIARRETTA, STEVEN A

STREETADDRESS | 2300 GLADES ROAD, SUITE 302-EAST
CITY-37-21p BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

liE

NAME

STREET ADDRESS
Givy-51-2IP

TILE

NAME

STREET ADDRESS
CITy-§1- 2P

TILE

NAME

STREET ADDRESS
CiTY-51- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST1-ZP

\ Lroyer

L T '

+ EIREUIL I

te uurznnnm-n? L
02420, Du B0 7-012 __1:9:3,, 75

[
A

DO NOT WRITE .
INTHIS SPACE

"

P By B [ 4

11. I hereby certify that the information supplied with this filing does not qualfy for the exempticns contained in Chapter 119 Floruda Statutes | furtner certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legai effect as f made under cath: that | am a managing member or manager of the
imited hability company or the recewer or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \—'/,ﬁ?

SIGNATURE AND TYPED OR PRINTED NAME OF WAGINGWHORIZED REPRESENTATIVE

Cale Laylime Prone #



