2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000086058

1. Enlity Name

M& M KENT LLC

Principal Place of Business

1684 JAROUS ROAD
COTFONDALE, FL 32431

Mailing Address

1684 JARGUS ROAD
COTTONDALE, FL 32431

2. Principal Place of Business 3. Mailing Acdress

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

FILED

Apr 27,2006 8:00 am

ecretary of State

04-27-2006 90025 030 ****50.00

LA AL A RIS

O

04032006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3309LL77 Not Applicable
Zp Couniry Zp Co.u_mry §. Cenificate of Status Desired O Ei.ge?qa:’:cilﬁona'
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Reg d Agent
Name
KENT, MATHEW
1684 JARCUS ROAD Sireet Address (P.0. Box Number is Not Acceptable)
COTTONDALE, FL 32431
~ "
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its

the obligations of registered agent.

SIGNATURE

regi?d'oﬂice or registered agent, of both,

in the State of Florida. | am familiar with, and accept

pgnanse, typed of pOnted name Of regrstered agent and title f apphcatie,

(NOTE: Regrstersd AGent snalue roquired when rensiatng}

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

TILE MGR ; 1 pelee TITLE [ change [ Addition
NAME KENT, MATHEW NAME

STREET ADDRESS | 1684 JAROUS-ROAD STREET ADDRESS

GITY-5T-21P COTTONDALE, FL 32431 Ciry-§1-21P

TITLE MGRM O Delee TLE [} Change [ Adudition
NAME KENT, MATHEW B RAME

STREET ADDRESS | 1687 JAROUS ROAD STREET ADDRESS

CiT¥-81-2IP COTTONDALE, FL. 32431 CITY-81-21P

NILE 1 oelete TITLE [ charge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITy-51-2P

TITLE O pelete TILE [Jchange [ Aosition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TIMLE 1 Detete IIE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-S1.21P

TITLE [ Delete TIHE O change  [J addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-$1-219 CITY-ST-21P

11. | hereby certify Ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is rue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing membet of manager of the
limited liability company or the receiver or trustee empawered o execute this teport as required by Chapter 608, Florida Statutes.

SIGNATURE: %j@_/ M

p-2¢-

Qo2d  [7R-0247

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Daytrne Phone #




