2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. . Feb 26. 2007 8:00 am
DOCUMENT # L06000083284 £5% Secretary of State

1. Enlity Name
M&M ANTIQUES AND DECORATION LLC 02-26-2007 90307 021 ***150.00

Principal Place of Business Mailing Addross

8330 BISCAYNE BLVD. 8330 BISCAYNE BLVD.

RIS e MM A

2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apl. #, elc 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slale El Number Applied For
L{ - 7\ l \ F’ 7 7 Not Appiicable
z Count Zi Counl iti
P Ly 2 ountry 5. Certificale of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Namec

gggglg:gglhvwg%}-vo Streot Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33138

City FL | Zip Code

8. The above named entity submits Lhis staloement lor the purpose of changing its registered office or registered agent. or bolh, in the Slale of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed of prried tame of regestersd agem and utle t applicable. (NOTE: Regrstered Agent signalure required whee renslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
It MGR O Delete s 1 change  [7] Addilion
NN KIISKINEN, MIIKKA N
SIMETADDRESS | 8330 BISCAYNE BLVD. SIRIFTADDRISS
CIY 81- 41 MIAMI FL 33138 CITY ST 2IP
e L Delete THLE O Change  [3 Addition
NAME NAME
SIREET ADDRLSS SIRET FADDILSS
CIY-S1-71P CITY-8T-7IP
1Mt 1 oalete e [1cChange [ Addilion
AL HAME
SIRFET ADDRESS STREITADDRESS
CITY -SI-ZIF CITY SI-7IP
nilt ] Delete i [ change [ Addition
NAME NAME
STREET ABDRESS - SIRLET ADDRESS
GITY ST ZIP CITY &1 4P
TITIE [ pelete Tt [J change [ Adilion
NAME NAME
SIREE] ADDRESS SIHREE] ADDRESS
ClY-sl-Z1p CIY-ST-2IP
[l [ perete T [ change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Gy -S8I-21P CIY-$1-/IP

. I hereby cerlify lhat the informalion supplicd with this fiing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is truc gnd accurale and thal my signalure shall have the same legal cffecl as if made under calh; thal | am a managing member or manager of lhe

limiled liability company or lhe uslee empowered o exeglle this repert as required by Chapler 608, Florida Slalules.
\% ? /” 7
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cire Gayime Phone #

T




