2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT R} My 23,2007 8:00 am

DOCUMENT # L06000108651
Pttt Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
MMM MARINE LLC 03-23-2007 90171 044 50.00
Principal Place of Businass Mailing Addross
3428 SAHARA SPRINGS BLVD. 3428 SAHARA SPRINGS BLVD.
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apt £ ole. Suite. AL #. ¢lc, st MOORE ~ - CRZEOS3 (10/06) ~ ~
City & Stale City & Slalc 4, FEI Number Applied For
"N_5]637172 Nol Applicable
4 Country Zp Counkry 5. Cerlilicale of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, DANIEL -
Streel Add P.C. Box Numb Nol A tabio
5622 D. FOX HOLLOW DR. rce ross { ox Number is Nol Accep )
BOCA RATON FL 33486
City FL | Zip Code

8. The above named cnlity submits this slatcment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Sqgnaluee, iypoa of primes nams o regstared agent and bile 4 appleable, [NGTE; Regiseree Agenl signalire requ-red when renslabing) CATE
FILE NOW!! FEE IS $50.00 ;
Make Check Payable to Florida Department of State |
N R Due By May 1, 2007 ]
9. MANAGING MEMBERS {MANAGERS i, o ) T CADDITIONS/ CHANGES — .
ik MGRM O elele 1 ] Change [ Addilion
A GONZALEZ, DANIEL NAMI
SINTANN SS | 5822 D. FOX HOLLOW DR. SITELEADDRLSS
CIIY-51-41P BOCA RATON FL 33486 ciy sl-721p
i MGRM [7] Deisie mu [ change ] Addition
NAME GONZALEZ, ANDRES NAME
SIRIETADDRISS | 9428 SAHARA SPRINGS BLVD. SR FADDRI SS
CITY-ST-71F POMPANQO BEACH FL 33069 Lny-sl-ap
e MGRM L] pelete I [ change [ Addition
NAME DELEPIANI, NELLY Ml
SIRELT ADDRESS 3428 SAHARA SPRINGS BLVD SIALE P ADDRESS
Chy-8154P™ POMPANO BEACH FL 33069 Cly-si-/v
iy} O pelete nt [ change [ Addirion
NAMI HAME
SIHLETADDRI'SS SIRETADDRESS
CIY ST-21P ey si-7IP
T [ Delete | [] Change  [] Addition
NAME HARK
STREET ADDRESS SIFITTADDR S8
Ily-S1- 2P chY 8171
1Lk [ petate T [[J Change ] Addition
HAME NAME
SIRLET ADDRESS SIRLLT ADDIRSS
CIY-51-71P CITY-ST-2IF

11. 1 hereby certify that the information supplied with this filing does not gualify for Ihe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal cffect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or tryslee cmpowoged to execde this reporl as required by Chapler 608, Florida Slatules.

SIGNATURE: _\ ) RBiv) - D) Goy Y ISY
SIGNATURE AND TYP F SIGNING MANAGING ME*ER. MANAGER. OR AUTHORIZEC REPAESENTATIVE Dare Daylme Proms 8 l

A




