" 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26, 2007 8:00 am

DOCUMENT # L06000032675 ecretary of State
1. Entity Name: 04-26-2007 90041 004 ****50.00
M&MTRUCKS LLC
Principal Place of Business Mailing Address
11497 COLUMBIA PARK DRIVE WEST, #1 11497 COLUMBIA PARK DRIVE WEST, #1 buUv41d4Y
JACKSONVILLE, FL 32258 IACKSONVILLE, FI. 32258
| RIENRLI
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress ﬁ iI ;|
10365 Hood Read Sagth 10365 Hoxd Road Saith

SL‘|ile, Apt. #, etc. ?uile, Apt. ¥, elc. 04232007 Chg-LLC CR2E083 (12/06)
[hit 205 Unit 206

City & State City & State 4. FEI Number Applied For
Jagksaville, Florida Jacdksaville, Florida 204586845 Not Applicabte

Zip 32257 counny 1EA o 32957 Country A 5. Cenificale of Staws Desired [ ?:-ggqlﬁf:;m“ﬂ'

6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named enlity submits this statemnent for the purpase of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with. ang accept
ihe obligations of registered agent.

SIGNATURE
, typad or prowed name of fogeaasad agend s (e d applcable. {NOTE: Agarn s oL ey ) DATE

Filing Fee Is $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
9. MANAG NG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 velete TIME [H Change [ Addition
NAME SOLANO, MOISES NAME i
STREET ADDRESS | 11497 COLUMBIA PARK DRIVE WEST, 21 smerooness | 10365 Hood Road @dﬂ'al %};—7205
oY-S-2p | JACKSONVILLE, FL 32258 ovsp | Jacksawville, Flary
e ST ) etete e T crange [ Adetion
NAME SOLANO, MOISES NAME
STREETADORESS | 11497 COLUMBIA PARK DRIVE WEST, #1 SWRELA0RESS | 10365 Hood Road S Unit 205
oTY-57-2° | JACKSONVILLE, FL 32258 Gry-ST-28 JacksrnAlle, FL 32257
mE 1 Delete TE MGRM [ crange  (Kaddition
HAME HAME Michael A Bagdonas
STREET ADDRESS STREETADORESS | 10365 Hood Road S Unit 205
cy-g1-ap CT-ST-ZP | Jacksonville, FI. 32257
TIRE 7 pelete TITLE O chenge [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CrY-S1- 2P
TITLE [ betete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-2P CITY-§1-72P
TITLE O elee TITLE [Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-g1-2P CITY-§1-2P

11. | hereby certily ihat the informefiop
indicated on this report is e
limited liability company og

SIGNATURE: I | Pyic Q040 0HE0Y

SIGNATURE AMD

g5 not qualify for Ihe exemptions conlained in Chapler 119, Florida Statutes. | furiher certily that the information
signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
EMmpowered 10 execute this report as required by Chapter 608, Rorida Statutes.




