FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L05000100413 Secretary of State
1. Entity Name 01-29-2007 90140 043 ****50.00
M & M HOMES OF FLORIDALLC
Principal Place of Business Mailing Address
900 MORRIS LANE PO BOX 370501
KEY LARGO, FL 33037 KEY LARGO, FL 33037
0 00 L it [

% Principal Flace of Business - No PO Box # 3. Maling Address i \ N I

Sutte, Apt. ¥, ¢tc. Sufte, Apt ¥, etc. 01242007 Chg-LLC CROE0E3 (12106)

City & State City & State 4. FE| Number Applied For

55-0806505 Not Applicable
v Country - Zp Gountry 3. Cortificate of Status Desied [ .?i'gfqm“”““'
& Name and Address of Current Registered Agent 7. Name and Address of New Rogistorad Agent

Name

ERNST, PHYLLIS™ — - - s — yoTTTE— ==
20451 SW 180 AVE Street Address (P-O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL | 2ip Codo

8. The sbove named entity submits this staternent for the purpose of changing is registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yped of prnted Name of regsiered egent snd tite § apphoable (NOTE: Regrsirud Agent signatuie requrred when mrstatng) DATE

Filing Fee Is $30.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
TLE MGR 3 Dewte RILE [Jchnge [ Addition
NAME MARTORANA, FRANK NAME
STREET ADDRESS | PO BOX 370501 STREFT ADDRESS
CAY-ST-ZIP KEY LARGO, FI. 33037 Oy -57-2P
TILE [ Detetn TINE [ change T Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-2P
TINLE [ petets it O Chnge [T Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIY-ST-2P CITY-S3-2P
TLE O Detata INE Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CITY-ST-2P
Ik [ olets RILE O Change [ Addikion
NAME NAME
STREET ADDRESS STREETADDRESS
GiTY-ST-ZP CITY-ST-DP
TITLE O velets MiE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | haraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this nsport is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
fimitad liability cormpany or the fer or trustee empowarad to execyte this pfport as required by Chapter 608, Florida Statutes.

SIGNATURES e.}"‘.m .ﬁg W Lyt tfoxto7 79 295 &TJo

MENDER, Ot ALTMORIZED REPRESENTATIVE [ ! Dame Daytma Phore ¢




