FILED
A ANNUAL REPORT Mar 30, 2007 8:00 am

DOCUMENT # L06000077584 Secretary of State
1. Entity Name
M&T MANAGEMENT SERVICES, LLC 03-30-2007 90036 023 **7%35.00
Principal Place of Business Mailing Address
660 N.E. 172ND TERRACE 660 N.E. 172ND TERRACE UUUVJUVUUNY
MIAMI, FL 33162 MIAMI, FL 33162
T R T T LTI AEREATR 0 0 ERE
Suite, Apt. #, efc. Suite, Apt. #, elc. 02082007 Chg-LLC CR2E083 (12/06)
City 8 State Tity 8 State 4. FE| Nismber pelied For
. ' iinb 17 49713 Not Applicable
Zip Country Zp Country 5. Ceriificate of Staws Desired  [8 fi-g?q:mma‘
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
SMILEY, THERESA
660 N.E. 172ND TERRACE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33162

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
A m.mumdmurmuwmmmumm. (NOTE: flagistorsd AQONt SIpRAture required when {snalatng) DATE
.-f. <
Fi" ) Foo is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me MGRM O belete TMMLE ] Change (] Addition
NAME SMILEY, THERESA NAME
STREET ADDRESS | 660 N.E. 172ND TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33162 CITY-51-2P
TRLE MGRM ] Delete MLE [ Change ] Additicer
HAME SMILEY, MILTON NAME
STREET ADDRESS | 660 N.E. 172ND TERRACE STREET ADDRESS
U-ST-2P | MIAMI, FL 33162 Ciy-sr-zp
WILE (3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2P CIFY-57-2P
TME O Delete TME [J change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrYy-$1-2P CITY-ST-ZIP
TME [ Detete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-29 CITY-ST- 2P
TMLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. Ihereby ceﬂiz thal the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Wﬂ W Y 7’7D 7 6)@@55 5704

BIGNATURE AND TYPED OF PRINTED NANE OF SIGHING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Daytime Phone 8




