Ve FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000049793 : 03-27-2006 90052 025 ****55 (0
MOMMY LLC

Principal Place of Business Mailing Address 2 0 0 2 1 0 9 8
4211 BRADENTON ROAD P.0. BOX 758
SARASOTA, FL 34234 SARASOTA, FL 34230
R FEE VA A

Suite, Apt, #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

571-1220840 Not Applicab
Z Country @ Courntry . Certificato of Status Desired [’ gfeggq Adional
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registeraed Agent
Name
FE NS
BONIFIELD, KELLIE ENNIFER Hured
4211 BRADENTON ROAD Street Address (P.O. Box Number is Not Acceptakile)}
SARASOTA, FL. 34234
1997 MoeriLL STREET
i Zip Ca
oY SARASOTA, FL [ “5%%3¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoer
the obligations of regisjered agopt +

SIGNATURE JEnmiFer . Hutthens, MANAGIG MemBeR, 3-14-0b
w;&uumm&'mdmmmﬁmlwm. {NOTE: Agent sigr requirnd whan ™) DATE
FIIIVFee is $50.00 Make check payable to
= Duongymﬂ.zooe ) Florida Department of State
9. 4 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me 4 { MGRM PR3 7 Detete e [IChange [ Additic
NAME BONIFIELD, KELLIE NAME
STREET ADDRESS | 4211 BRADENTON ROAD STREET ADDRESS
CiTY-ST- 2P SARASOTA, FL 34234 Eny-ST. 2P
THLE MGRM ] Delete TIMLE [Octange 7 Additic
NAME EISENMAN, ROBIN NAME
STREET ADDRESS | 4688 FALCON RIDGE DRIVE STREET ADORESS
CITY-ST-2P SARASOTA, FLL 34233 CITY-ST-ZP
TLE MGRM [ Detete E O Change (] Adaiti
NAME HUTCHENS, JEN NAME
STREET ADDRESS | 1947 MORRILL STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2P
me ] Detete TE MG&ERM [T Change WMUiti(
e e MoBLEY, BRIDGET
STREET ADDRESS smerraooness | 5170 SANDY  POINTE D2
CITY-57- P CITY-ST-7P SRRH—&OTﬁ, F 3?333
TITLE [ petete MLE [ change [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TME 3 Detete THLE Cd Change {7 Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 1P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am & managing member or manager of the
limited liability company or receiver or trus powered to execute this report as required by Chapter 608, Florida Statutes.

Jenpifer A Hudchens 3-14-00



