FILED

2007 ”M'J.Eﬂ lhl\taélél’wongommm Apr 23,2007 8:00 am
_ ecretary of State
PgCUMENT #106000010285 0N 04-23-2007 90368 048 ****50.00
I
M&M DIGITAL, LLC
Principal Place of Business Mailing Address
9624 SAN VITTORE ST. 9624 SAN VITTORE ST. ‘
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 650038653
e S T S| KR AR O AR AT
Suite, Apt. #, otc. Suita, Apt. ¥, etc. 04172007 Chg-LLG CR2E083 (12/08)
Cily & Stata City & State 4. FEI Number Applied For
|6-1743159 Not Apphcabia
Zip Country Zip Country " : $5.00 Acdttional
5. Cortificate of Status Desired [ Feo Roguired
6. Name and Addresa of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MATES, MICHELE
9624 SAN VITTORE ST. Street Address (P.O., Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL , Zip Code
8. Tha above named entity submits this statament for the purpose of changing its registared offica or registared agent, or both, in the State of Florida. | am farmifiar with, and accapt
the obligations of registered agent.
SIGNATURE
Sigrahae, typed &r printsd name of regiztered agent and ttle # appicabile. {NOTE: P Agent sigr required when ) DATE
Filing Fee is $50.00 Maka check payabia to
Due by May 1, 2007 Florida Department of Stete
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Defetn TIME [ Change [ Addition
NAME MATES, MICHELE NAME
STREET ADDRESS | 9624 SAN VITTORE ST STREET ACORESS
ciy-ST-2P LAKE WORTH, FL 33487 CITY-ST-29
fme 00 Deteee e Ol Change (] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
oY-s1-2P CITY-ST-2°P
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-0P CITY-ST.2tP
TME {J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omy-§1-2p CITY-.§T-2P
TME [ Detate TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY.S1-2P CITY-ST-BP
ME [ Delate TME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1.2P
11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, FRorida Statutes. | further certify that the information
inckcated on this report is true 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
limitad liability mmm red to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: M\d«ale Motes 4//3/07 56/-330-3663
GIGMATURE AND TYPED GR PRINTED NAKE OF , OR AUTHORIZED REPRESENTATIVE Deytirs Phone #




