FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 06000051450 Secretary of State
1. Entity Name 02-26-2007 90306 010 ****50.00
MKM ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address 2 0 ﬂ 5 1 9 1
12344 WILES RD. 12344 WILES RD. 0 1
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 A
e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & Stale w Numttl‘l_q 5 %gq Applied For
- O A Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eseggq lmional
6. Mame and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

CAULEY, MICHAEL L
APARIE R E ST Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076 FQB% 7U).| ICS Koad |
Cora ) Sennz? FL %207

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agefit, or both, kfie State of Florida. | am familiar with, and accept

the obiligations of registered agent. /
2|21 o
TDATE

SIG-NATU%?W. typed or prnted name of registered agent and myﬁ appacate. {NCTE: Registered Agent signature required when reinstating)
Filing Fee is $50.00 Make check payableto ..
‘Due by May 1, 2007 . : - Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDHTIONS f CHANGES
TME MGR O pelete e [ Change [ Addition
NAME VILLA, KENNETH RAME
STAEET ADDRESS | 9736 S.W. 188 TERRACE SIREET ADDRESS
CY-Sr-ZIP DUNNELLON, FL 34432 CIFY-ST-2P
TIME MGR O pelete TITLE [JChange (] Addition
NAME CAULEY, MICHAEL L NAME
STREET ADDAESS | 46684 N.W. 122 DRIVE STREET ADDRESS
CIY-ST-ZP CORAL SPRINGS, FL 33076 CITY-ST-2P
TME MGR ™ Delete TILE [ Change 1 Addition
NAME CAULEY, MICHAEL E NAME
STREET ADDRESS | 4790 LAFAYETTE PLACE STREET ADDRESS
CAY-ST-21P VERO BEACH, FL 328566 CITY-51-21
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2iP
IMLE [ eiete ME [J Change [ Addition
NAME NAME
STREET ADDRESS | - A : STREET ADDRESS
GITY-5T-2P . . . CHTY-ST-2IP
e e 1 Delete TN o O Change (3 Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

—— 14 E 01/5»4 /0 7 YSY 2576977

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Daytime Phone #




