FILED
., 2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT g A ot
DOCUMENT # L05000089886 ecretary or dtate
03-23-2006 90269 047 ****50.00

1. Entity Name
M&M INTERNATIONAL SERVICES, LLC

Principal Place of Business Mailing Address
7O4-BRIGKELL AVE.-SUITE-1650 76+ BRIEKEHEAVE, SUTE 1650
MiAMEFE33131 MIAMEF—33431

i

H! Swr 10775 Avenue IS 107 Th fvenus
Suite, Apt. #, stc. Suite, Apt. #, elc. 03002006 Chg-LLC CR2E083 (11/05)
City & State §ty & Stat 4. FEI Number Applied For
Sweelwater , FL u)a.]LLk FC Ao-34( S78% Not Applicabie
Zip Country Count . . $5.00 Additional
5. Centificate of Status Desired N
23174 uss §3p7'—/ Mg‘/@ eriicaie of Status Lesir O FeeRequind
6. 'Name and Address of Current Registered Agent S anf - = 7.. Name and Address of New Regi d Agont
Name
MACINTER CORPORATION -
15802 NW 14 MANCR . ... . Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33028
City FL l Zip Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obllgatlons of registered agent. .
smishru%ﬁ 7
P . . . Signature, typed or priniod name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when remstating} . DATE
.7 Filing Fee is $50.00 ' Make chock payable to
. Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Dekte TNiE ’ [l Change [ Addition
NAME VALBUENA, MARIANELA NAME
STREET ADDRESS | 701 BRICKELL AVE., SUITE 1650 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
TMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
iy Odeee ~ P - e [ Change .[] Addition | _
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TALE [ Delete TITLE " [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ' CITY-SF-IIP
THLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-TP CITY-ST- 7P
THE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ciy-ST- 7w
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membef or manager of the
limited liability company or the receiver of trustee empowered to execute this 1 as required by Chapter 608, Florida Statutes.
o 3es5 S.%0
SIGNATURE: WM : 3/ 1slke (3050485 500,
SIGNATURE AND TYPED OkFRI NANE OF SIGNING MANAGING / oR REPRESENTATIVE Date Daytrme Phona #




