2007 LIMITED LIABILITY CGMPANY
ANNUAL REPORT

FILED
May 17,2007 8:00 am
*  Secretary of State

04-27-2007 90035 021 ****50.00

DOCUMENT #L05000114505

t, Enlity Name

MAMMAMIA, LLC

Principal Ptace of Business Mailing Address

5785 LAGO VILLAGGH) WAY 5785 LAGO VILLAGGIO WAY

NAPLES, FL 34104

NAPLES, FL 34104

300D LU=

RO BT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. ¥, eiC. 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4_ FEI Number Applied For
—APRUGD-EOR 90-02.70'4'{2_ Not Appicabia
Zip Country Zip Country . ) $5.00 addsiona
5. Certilicate of Status Desired 0 Foo Required
§. Nam»s and Address of Current Reglistered Agent 7. Nama and Add of New Regi d Agent
Name
DAVID, ARTHUR :
5785 LAGO VILLAGGIO WAY Streat Aadress (P.O. Box Number 18 Not Accepiable)
NAPLES, FL 34104
City FL l Zip Code

3. Tha atove named emity submits this statement for the purpose of changing its regisiered oftice or ragislered agent. o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[ T R P —— e p———r

{NIOTE: Ragmier s Agerd SINeiuse recmed whest sermtabic |

PATE

Fliing Foe Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
8. -MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
L H MGRM_ . O3 Dese AnE O Crange [ Asation
NAME DAVID, ARTHUR NAME
STREET AD0RESS | 5785 LAGO VILLAGGIO WAY STREEY ADDRESS
CIry-ST-29 NAPLES, FL 34104 CFY-51- 09
une MGRM {3 Detus TLE {JChange [ Acditien
RAME DAVID, SHARON NAME
STREEY ADDRESS | 5785 LAGO VILLAGGIO WAY STREET ADDRESS
on-st-pp NAPLES, FL 34104 GITY-5T-2P
me T Detete TILE [Jchange T Asdition
MEE T - WANE
STREET ADORESS STREET ADDRESS
CV-5T-719 CY.57- 70
me T - [ Dekee e O crange [ Adasion
MAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-$1- 00 ohy-s1- 29
TITLE [ Detre e [0 Cange [ Addstion
NAME NAME
STREET ADDRESS STREET AGORESS
ory-S1-7P CITY-§5-29
mE O pefoe me O change [ Adcition
RAME NAME
STREET ADGRESS STREET ADDRESS
oy -S1- P CiY-51-2P

1%. 1 hareby certily thal ihe inlormalg
indicated on this reporl ie
limited fiabity compary

n supplied with thig liling does not quality for the exempbions contained in Chapter 119, Prrida Statutss. | further certify thal i informalion
df anb accurate and thal my signature shall nave the same legal etlect as il made under oath: 1het | am a maneging member of manager of the
efeivar or rustee empowerad 10 executa this repon as required by Chapter 608, Florida Stotutes.

vZ3-250 “SNY

SIGNATU‘.BMEN::

A.I?&\"!DOI FRINTED HAME OF SIGHING

44fwrb_fw:) X q/f ?’/0 7 _

WEMERR.

Daytars Prons 1

K



