FILED

L]
2008 LIMITED LIABILITY COMPANY Mar 03,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000105604 Ly 03-03-2008 90400 038 ***143.75
1. Entity Nams
M&M CONSULTING OF NAPLES, LLC
Principal Place of Business Maillng Address b { 0 1 1 8 68
286 MONTEREY DRIVE 286 MONTEREY DRIVE
NAPLES, FL 34119 1S NAPLES, FL 34119 US
RS ST I A O
ite, . #, etc. ite, . #, .
Suite, Apt. #. elc Suite, Apt. #. etc 02272008  Chg-LLC CR2E083 (12/06)
City & State City & Sate 4. FEI Number Applied For
ZG - !2_75 9 f: 9 Not Applicabte
a0 Country Zip Couniry 5. Cenilicate of Status Desired w geseggq l‘:"r:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent- -
Name
MAZZEI, RONALD R
286 MONTEREY DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City F L Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, end accept

the obligations of registerad agent. .
SIGNATURE

Signature, [yped or printad name of registsred agen’ and tite i appiicable. (NOTE: Registered Agant signabes raquired when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS F.CHANGES
TME MGRM O Detete TINE [ change [ Addition
NAME MAZZE], RONALD R NAME
STREET ADORESS | 286 MONTEREY DRIVE STREET ADDAESS
Cy-S1-2IP NAPLES, FL 34119 CITY-ST-2IP
TALE MGRM O Detete TTLE Ochange [ Aadition
NAME MAZZEI, PATRICIA J NAME
STREET ADDRESS | 2B6 MONTEREY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 Cmy-ST-2P
TILE O Delete e O change [ Addition
NAME T T T T e e e _—
STREET ADDRESS STREET ADDRESS
ciy-ST-7% CITY-ST-2P
TME O velete TME [ Change [ Addition
NAME NAME
STREET ADOHESS STREET APDRESS
Cny-ST-2IP cmy-ST-7P
TNE O petete TE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TME 07 Detese FTE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-20P CITY-55-2P
11. | hereby certify that the information suppiied win this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is g and accurate and that my signature shali have the same legal efect as it made under cath; that | am a managing member or manager of the
limited liability company #f the receiver or trusige empowered (0 execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: Kownty K. MA28 7
SIGNATUR MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Daxytime Prone &




