2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 11, 2007 8:00 am

35

ecretary of State

03-27-2007 90203 032 ****50.00

DOCUMENT # L06000108798

1. Entity Nama
M & M CUTLER COUNTRY ESTATES, LLC

Princips] Placs of Business

209 W 21 STREET
HIALEAH, FL 33010

Mailing Address

209 W 21 STREET
HIALEAH, FL 33010

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T e

Suite, Apl. ¥, etc. Suite, Apt. ¥, etc.

01102007 Chg-t.LC CR2E083 (12/06)
City & State City & State 4. FEI Nlmber Applied For
».) éO() # Noi Agplicable
Zip Country Zip Country ) . $5.00 Asdational
‘. 5. Cortiticate of Status Desired O Fos Roquiad
4. Mains and Address of Current Ragistarsd Agent 1. Nams and Addross of New Registarad Agent
Narme
SEMPERE, MIGUEL
209 W 2% STREET Streal Adaress (P.O. Box Number is Not Acceptable)
. HlALEl_\H, FL 33010 =
City FL l Zip Code
8., Tha above namead entity submils this stalament for the pupese of Changing its registared offica o ragisisred agent, or Both, in the State of Flocida. | am famifiar with, and accept
the obligations of ragisiered egent.
SIGNATURE Rl
. M ﬁw_-.wﬂuq-ﬂwmdwwﬂﬁﬁﬂw*m (HOTE Ragramiac AQunt Spnihats {8 Cus 00 whpn | Surping | DATE
i
Flling Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBE RS /MANAGERS 10. ADDITIONS { CHANGES
RE MGR {1 Detets TME O Crange [ Addition
NAME SEMPERE. MIGUEL NAME
SIREET ACORESS | 209 W 21 STREET STREET ADORESS
Y- 81- 29 HIALEAH, FL 33010 thY-81- 18
THE O cewer IHE Ocrange [ avoition
NAME NAME
STALET ADDRESS STRELT ADDRESS
cny-s1-ze CiY-SE 2P
TME O oelen MLE [ change [ Addition
NAME NAME
STALET ADORESS SIREEL ADDHESS
CITY-81.2P Ciy-S1. 2P
IME 3 Detetz [T [ Change - [ Addition
NAME MAME
STRUEY ADDRESS STREET ADDRESS
Ciy-st. 2P CITY.S1-7P
NInLE 1 detetn Img Ocange [T Addition
WAME NAME
STAEE] ADDRESS STRLE] ADORESS
ciy-s1-¢ CIFY-S1- 0P
inte O Dexere me Clommpe [ Addition
NAME NAME
STREET ADDRESS. STREE] ADDRESS
CIre-51-29 CITY.$1. 790
11. | nersoy cerniy that the informati ptee-with this liling does ol quality for (he exemplions containad i Chapier 119, Florida Statutes. | fufthen certity that the miormation
indicatad on this raport ig txs curate antithat my signature shall hava the same legal effect as it mace under oalh; |hat | am a managing member or manager of the
{imhad liability compap gr o rusieglampawered 10 exacule INS rapon as raquired Dy Chapter 608, Fiorida Statutes.
SIGNATURE. . /Ll & - 3 bof oS- TS
0 D A ED NANE OF JIGHNG NANAGING OR AUT TVE Ouate Daryters Prone »



