2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0S000116899

1. Entity Name
M & M SHOEING, LLC

Princlpal Place of Business Mailing Address

2404 FARMING DALE RD
CLERMONT. FL 34714 1S

2404 FARMING DALE RD
CLERMONT, FL 34714 US

2. Principal Placa of Business 3. Mailing Address

Suile, Apl. #, eiC. Suite, Apt. 9, etc.

FILED
Apr 03,2006 8:00 am
ecretary of State

03-02-2006 90135 002 ****50.00

JUUVIILS

LR

02202006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Appted For
Ro-390485 26 Not Applicatie
Zio Couniry Zp Country 5 Conleotoof SonaDesvod (] 35 g&mm'
8. Nama and Address of Current Reglstered Agent 7. Name and Add of New R ad Agant
Name
- ZAGAME, GRETCHEN M_ e e o ——
10305 NORTHGLEN DR, Streel Adaress (P.07 BoX Number is’ Not Aéceptable)”  — =
CLERMONT, FL. 34711
City FL "[ Zip Code

he obligations of registered agent,

8. The above named entily submits 1his statement lor the purpose of changing its registered otice of registeled agent. or both, in the State of Florida. | am familiar with, &nd accept

{SIGNATURE
LR S ped or pr nper ond bcie d applicatis. HOTE: Rngutimn i Agirsl reiiuse rcared whan tenelsing) DATE
¥ ’ I iE
41 Feo Ia $50.00 Mako check payable to
Due by May 1, 2006 _ Fiorida Departmmant of State
. MANAGING MEMEERS MANAGERS 16, ADDITIONS ICHANGES. y
e MGR ] Delete me . DicCrenge [ Asdition
NAME MCMILLAN, CLAY. A NAME -
STREET ADDPESS | 2404 FARMING DALE RD - . STREET ADDRESS
crr-s1-2¢ | CLERMONT, FL 34714 - tary-st-2p
me MGR {J ekt e OCrange {7 Astition
AME MCMILLAN, VICKIE L HAME
STREET ADORESS | 2404 FARMING DALE RD STREET ADDRESS
Ciry-St.2¢ CLERMONT, FL 34714 ary-sr-ar
e 1 Detete mLE Ol change [ Adition
NAME NAME
STRELT ADGRESS STREET ADDMESS
oTY-SI-2P Cory-57-20
e . O peizte LT Ol Crange L Addition |
NAME ) MAME
STREEY ACORESS STREE] ADONESS
oy 57-29 aty-§1-0¢
FTLE I Osets 13 O Crenge [ Addstion
NAME NAME
STREET ADDFESS STREET ADDRESS
ar-s1.o¢ L X 8,
me O Deiens TME Ocange  [J axition
NAME MAME,
STREET ADDRESS STREET ADDRESS
orY-$1- 00 CTY-51-0P

SIGNATURE. |
AND TYPED Ot nuﬂ!n WAME OF SIGHING MANATING

11, | herepy ceriify that the lormation supplied with this fling does not quality for the exemptions comained in Chapter 119, Florida Statutes. | hurther certy that the infosmation
indicaled on this report is ue and sccyrete and that my signatue shall have the same legat effect as If made under oath: that | om a managing member or manager of tha
timlied liability company o e receiver or Instes empowered 10 execuls his repot ns requlrac by Chapter 608. Flonida Statutes.

UM 21~ —ob 0488tz

OR AUTHORITED AFPREZENTATIVE

MH Phone #




