2008 LIMITED LIABILITY COMPANY 8/27/2008-90029-005-$138.75-5138.75

ANNUAL REPORT

DOCUMENT # L07000054366

1. Entity Neme

M & M ASSOCIATES, LLC

FILED

L 3]

080CT -3 AMI1: 54

Principal Place of Business

Malling Address

SECRETARY GF STATE

6418 NW 82ND AVENUE 65418 NW B2ND AVENUE :
PARKLAND, FL 33067  US PARKLAND, FL 33067 LS TA‘L LAHASSEF F( ORIDA
R e TR

Suta. Apt. #. etc. Sute. Api. ¥. ale. 08252008  Chg-LLC CRZEUE3 [12/06)

City & Stete Ciy & Stale 4. FEI Nurrlber . Applied For

[ ooT 632 Not Applicabte
7 Country Zp Counlry 8. Cottilicate of Siatus Desired a Eose'geoqa?:;ioml
6. Name and Add: of Surrunt Reg o Agent 7. Nams ang o] New Regl Agent
_ Name
MARTIN, MICHAEL O
65418 NW 82ND AVENUE Street Addiess (P.O. Box Number is Not AGcepiable)
PARKLANQ. FL 33067
City FL I Zip Code

B. The ubova namec antity submiis this slalamen for the purposa of changing i1s registerac alfice or ragistered agent, or both, in tha State of Florida. | am Iamiliar with, and accept

+ the obligatons of regisiered agant, w
SEGNATURE ‘ﬁ*M £

gl23]og,

SarIuy, yDeQ O DD AT OF TEDTINB0 IGIe-d und Ll i nODRCEDI

IMDTE Reytevd 4084 $13M1'8 FEQ I B0 whEN remslaLng |

DAIE

. FILE NOWI!! FEE IS $13D.753 In accordance with 3. 807.193{2)(b), F.S., the limited Maka check payable to

. Ouoa by Saptembor 12, 2008 llablilty company did not receive the prior notice. Florida Dopartment of Stote
9., - MANAGING MEMBERS / MANAGERS 10. ADDHTIONS f CHANGES
me | MGR O oniete Lk DOtnop O asuon
NAMEe  ° MARTIN, MICHAEL O NAME
SIRELIAIDALSS | 6418 NW B2ND AVENUE SIAL | ADOMESS
cHY - §1. 4P PARKLAND, FL 33067 CIY-8t-2P
. MGRM O e [ . [@fhange O asation
o MILLER, DENNIS D g Miller, Dennis P
SIREE! ADDRESS | 2114 NW 86TH WAY SIREIADORESS | LUQ If i) KeNSINGTCN Qixe lg
civ-51-5¢ | CORAL SPRINGS, FL 33079 Iy si-ov CoRa) SPRINGS , FI 3307L-2728
e 0 Detets e Octange ] Adiion
[y NAME
SIREL) AJORESS SIRELS ADDRESS
Chy 51 oF Qly.sr-ap
e 3 Oeizts ne - I Crange  ~ [ Acoition
NAME NAME
SIRLE| ADURLSS SIREE) ADDRESS
Ay -5 8P cuy S ap
I 1 pelete i Ocrenge [0 Actilion
LTI NAME
SIAER AUDRKSS SIRLED NDDRESS
cily 51 aP cHy Si-4p
L O Oeiete TS Ocrange [ Acanion
NAME MAME
STHEED ADDRESS SIREE) ADDRESS
Cily-S1-a# cly-S1-0#

11. | haiaby carlity that the information supplied with (his [Hing does not quelily for the exemptions contained in Chaptar 119, Floride Statutes. | turthar cortity 1hal the iInlarmation
indicated gn this report is Irue and accurate and thal my signature shall have the same lagal aifect as it mada under oath: Ihal | am a managing member o manager ol ihe
limited liabifity company o« (he raceiver or lruslae empowered 19 oxacute 1his raporl 83 raquired by Chaples 608, Ficrida Stalutes.

SIGNATURE:- /3 Avehadl 70 adr Michael 0. Martiy

FIGNATURE AND TYPED OR PRINTED NANE OF $IONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

#l23fop(154) $30-4536




