FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 17, 2006 8:00 am

DOCUMENT # L05000080794 Secretary of State
1. Entity Name 05-17-2006 90090 021 ****50.00
MAKING MARRIAGE MEANINGFUL MOTIVATIONAL
SERIES, LLC
Principal Place of Business hailing Adoress
445 RHONUMENT-RE- P.O.BOX 28525
APF-1205—- JACKSONVILLE FL 32226
- LT
2. Principal Place of Business 3. Mailing Address
11460 APPLE BlogSor Rayd. Po v 2 37 2 ¥

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2EOB3 (10/05)

City & State 7 City & State 4, FEI Number Applied For
T A v Ll PL,- Thcueraw by FL. 39~ jI02Pw, Not Appicable

Zip Country . Zip Cc;untry '_ . ) 4 5.00 it
2313 JS) Duv ﬁ}. USH 322 (Y ) {4 5. Certificate of Status Desired [ ?ee Flqu'?;;ltmnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
SAMMS, ROBERT O L
AT TAORBMENT RD -

’ ’I bg ﬂ(OJdLL fLQj:r‘j ~” Wg}( Street Address (P.0. Box Number is Not Acceptable)

JAGKSGNWI:EE-—FL—SEEQEJ Al s W,U, (XL) FL_ ‘ : . -
' =~ )-2. / (P City FL Zip Code

8. The above named entity submits mxs é%a’tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. 4

A ] A

SIGNATURE - b

Signalure, typed o1 prmted natne of registeied agenl and g | DATE
[3 MANAGING MEMBERS{MANAGERS T o. ' ADDITIONS / CHANGES
THLE MGRM [ Delete THLE [JChange {7 Addition
NAME SAMMS, ROBERTO  jjibo A p2 NAME
STREET ADDRESS 4AS-MOMNMENT-RE-ART-1206 ’T‘}:f C;E\f)f Logr Ty STREET ADDRESS
Cirv-sT-2° - |JACKSONVILLE FL 82828 3 3 ~ , é &7 CITY-57-2IP
TITLE MGRM 1 Delgte W TITLE [] Change (] Addition
NAME SAMMS, PAMELAR 1/ 6 A L2 LE 4l rion b0 Al
STREET ADDRESS | 4#B-MONUMERTREARI_1206. SRR Q”ﬁ" STAEET ADDRESS
oY-sT-2P | JACKSONVILLE FL 32325 N N W P 4 CiTy-ST-2P
e 1 nglate TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - 5T-2IP CITY-ST-2P
TITLE T Delete TIE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-19
TILE [ pelete TTLE [JChange ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE L) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: MV‘Q———’J L7 19/ & Qov ~£272-2P62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daylims Phone 4




