FILED

" 2008 LIMITED LIABILITY COMPANY Mar 13, 2008 08:00 A

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000055478

1. Eniity Nams

M & M VENTURES OF CENTRAL FLORIDA, LLC

W ST STLERE 624 ALAQUALAKES LD
SANFORD. FL 32771 LONGWOOD, FL 32779
INWUIVEE AL TR AOAE AR
v 03032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T L=l

$5.00 Additional

5. Certificate of Status Desired O Fee Required

&. Name and Address of Current Reglstered Agent

HOCTOR, JAMES J DO NOT WRITE

215 N. EOLA DRIVE

ORLANDO, FL. 32801 IN THIS SPACE

8. The above named entity submits 1his staterment for the purpese of changing its registered office or ragistered agent, or botn, in the State of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
DATE

Sigrajure. typed or ponisd name of 1eg a0end anc ute {NOTE' Regisiersd Agent Eigrature raguired when reinstaiing)

FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Feoo wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE D

NAME STANLEY, MICHAEL A
STREET ADORESS | 8001 LOCKRIDGE COURT
CITY.SI-2P ORLANDO, FL 32835

TILE D
HAME LANG, MARK A UOa00NES
STREETADDAESS | 1824 ALAQUA LAKES BLVD [13/31/08-80
CY-S1-2P LONGWOOD, FIL 32779

I:ial

715
no3-0z2 138,75

T
NAME

s | DO NOT WRITE

Ciy-S1-21P

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-217

THLE

NAME

STREET ADDRESS
CITY-S7-ZiP

TIRLE

NAME

STREET ADDRESS
GiTy- §T-21

11. | heraby cernly [hal the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is trus and accurate and that my signature shal have the same legal effect as i made under oath: that | am a maraging member or manager of the
limned liavility company or the receiver ar trustae empowered 1o exe raport as required by Chapler 608, Florida Satutes.

SIGNATURE: /)%/;/ / s 3-1o -8 oYiE -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mb!ER D*AU‘.I’HORIZED REPRESENTATIVE Daie Dayne Phone & q Zg_?'




