FILED
2008 LM NNUAL REPORT N Y Jan 14, 2008 8:00 am

DOCUMENT # L07000042004 Secretary of State

1. Entity Name 01-14-2008 90045 048 ***143.75

M & M DEVELOPERS, LLC

Principal Place of Busingss Maiting Address

4651 ARNOLD AVENUE 4651 ARNOLD AVENUE veouruer

NAPLES, FL 34104 NAPLES, FL 34104

TS e LR T TR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For

ZO - 8)5:!' Béqal Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [E'/ Ease.ggqgf:ditional
8.7 _Name and Address clf Currgnt Registered Agenl_ 7. Name and Address of New Registered Agent

Name

BAVIELLO JR, MICHAEL A ESQUIRE

1025 FIFTH AVENUE NORTH Street Address {P.C. Box Number is Not Acceptable)
NAPLES, FL. 34102

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE Ol ! 0B[od
Signaturg, typed or printed nama of registerad agent and ttle it applicable. {NOTE: Registered Agen signature racuired whan rainstating) DATE
FILE NOWI1|! FEE IS $138.75 Make chet:'k payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ pelete TMLE D change [ Addition
NAME AUSTIN, MARK J NAME
STREET ADDRESS | 4651 ARNOLD AVENUE STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34104 CITY-$1-21P
TITLE MGRM O Delete TLE [(Jchange [ Addition
NAME AUSTIN, MICHAEL J NAME
SFAEET ADDRESS | 4651 ARNOLD AVENUE STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34104 CITY-ST-BP
TITE ~ - 3 pelete TILE CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P GITY-ST-2P
TITLE {1 petete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-7P
TME (J pelete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-2P

1. | hereby certify that the information supplied with this filing dees not qualify for the exemgptions ¢ontained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __——y) —7 ——t— 7 o108 o8 (25;2545-3485

SIGNATURE AND TYPED/OR PRINTED nuy SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE




