( ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

BOCUMENT #L05000051554

1. Entity Name
‘M & N OF ORMOND, LLC

SECRET, i
o ARY OF <
ISION 7 cafw??%gm

Principal Place of Business

33 FOREST VIEW WAY
ORMOND BEACH, FL 32174

Mailing Address

33 FOREST VIEW WAY
ORMOND BEACH, FL 32174

!?‘;APR 2l AHI : 56

2. Principal Place of Business 3. Mailing Address

ey

Suite, Apt. #, elc. Suite, Apt. #, etc.

‘MIIHI\IIHIIII\IHH|I\HII“IIIH!II\I\HIWIIIIHIIIHHI!IIIIHlII\

04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20 - 2% 4 204, Not Applicable
Zp Country Zip 5. Certificats of Status Desired O $5.00 Additional

Fee Required

6. Namae and Address of Current Reglstared Agent

“O8 o

7. Name and Addrass of New Registered Agent

MILES, STEVEN G
33 FOREST VIEW WAY
ORMOND BEACH, FL 32174

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] 2ip Coda

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

the ghligations of registerad agent.

SIGNATURE

Signature, typed or priniad name of registered agent and bl il applicable.

(NOTE: Ragisterad Agent signature reguireg when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [J Change [ Addition

HAME MILES, STEVEN G NAME

STREET ADDRESS | 33 FOREST VIEW WAY STREET ADDRESS

CITY-57-21P ORMOND BEACH, FL 32174 CITY-ST-2IP

TiLE 3 Detete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS i -

cvsr pafodina- 1053 =010 - 25.00

nme [ Dekte TILE LA O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-Si-2iP

TITLE [ oelete TIMLE [ Change [ Asdition
.

HAME NAE 200074702612

STREET ADDRESS STREET ADDRESS DS."I?.‘”UB‘“D’.DG?"‘UDE **ES DD

CIrY-51-2p CITY-ST-21P "

THLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-SI- 2P

TILE {1 oelete ILE {Change [ Addiltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

11. | hereby cerlity that theuaformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information

indicated on this repg Ne
limited liability compd

SIGNATURE:

signature shall have the sams legal effect as if made under oath; that | am a managing member of manager of the
ecuia this report as reguired by Chapter 608, Florida Statutes.

- WO 381 DA NICD

SIGNATURE ANJTVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




