..2007 LIMITED LIABILITY COMPANY

) AMENDED ANNUAL REPORT F
DOCUMENT # L05000115083 [LED
1. Entity Narne
M AND H DEVELOPMENT LLC
20THAR 22 AM1): g7
Principal Place of Business Mailing Address SECRETARY OF STA
4566 HIGHWAY 20 EAST 4566 HIGHWAY 20 EAST TALLAHASSEE, F{ ORTIEA
#204 #204
NICEVILLE, FL 32578 NICEVILLE, FIL. 32578
e RO W
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3865227 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired N gase'ggqadrg:bnal
6. Name and Addross of Current Registered Agent ¥. Nama and Address of New Reglstered Agent
Name
MCDORMAN HOLDINGS LLC
4566 HIGHWAY 20 EAST Street Address (P.O. Box Number is Not Acceptable)
#204
NICEVILLE, FL 32578
City FL 1 Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Litke il applicable.

[NOTE: Registared Agent signaiute reguired whan reinsiating)

Amendod AR is $50.00

Make check payable t

Florida Dapartment 1t
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES | V
e MGRM ﬁoelete THLE MERM E]?fﬂngy X Addition
NAME M & M DEVELOPMENT LLC NAME MmeJormuap Holdings ALC
STREET ADDRESS | 4566 HIGHWAY 20 EAST STREETADORESS | &/ G546 High wrry 20 East
Crv-ST-2IP MNICEVILLE, FL 32578 CITy-ST-2IP Nioce i le  FL 32573
TILE 1 Delete TITLE 4 [JChange [ Addition
e ORESS e YR BTN LTopels Rl i i
STREET ADD STREET ADDRESS 2 Fog AT e e (B2 ##L5 11
CITY-S1-2iP CiY-ST1-7IP T et Rl Tttt it
TILE [ patete TMLE O change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY.ST-ZiP
TALE 73 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
GY-ST-2IP CITY-ST-ZIP
TIMLE [ Detate TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21F Cry-§1-2IP
TITLE O petete e Ochenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2iIP

11. | hereby cenify 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: {

rai_ 7%0—‘./——'

3127 FHO-ZGT-H34H5

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

Cale Daytima Phore #




