2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000029228 ‘-

1. Entity Name
MLM FINANCIAL SERVICES, LLC

Principal Place of Business

3900 CENTRAL AVENUE S
ST. PETERSBURG, FL 33711-1238 US

Mailing Address,

3900 CENTRAL AVENU :
ST. PETERSBURG, FL 33711-1238 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2008 08:00 A}
Secretary of State

MREMI MRV o

01072008No Chg-LLC CR2E083 (12/07)
4. FE) Numbar Applied For
20-4866159 Not Applicable

5. Cortificate of Status Desired [ $5.00 additiona!

6. Nama and Address of Current Registerad Agent

HERBST, MARK D MD, PHD
3900 CENTRAL AVENUE
ST. PETERSBURG, FL 33711-1238

Fea Required ‘
|

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for thgrpurpose of changing its registered office or ragistarad agent, or both, in the State of Fiorida. | am famiilar with, and accept

the ob!igalbWt Q
SIGNATURE . 20 A4l // 7z / 08
Sgnature, typad or priniad rame of reg:stored agnnt‘md e uppl:caurg {NOTE: Ragssiaced Agent signalure requirad when reinstabing) ¥ DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will bo $838.75

9. MANAGING MEMBERS/MANAGERS
fTLE MGRM

NAME HERBST, MARK D MD, PHD
STREETADDRESS | 3900 CENTRAL AVEUE
rY-ST- 7P ST. PETERSBURG, FL 33711
TITLE MGRM

NAME CREGON, LARRY

STREET ADDRESS | 1450 ARCHER STREET
CITY-§T- 2 LEHIGH ACRES, FL 33972
TME MGRM

HAME PASCUZZI, MICHAEL

STREET ADDRESS | 6600 RIVER CLUB BLVD.
CIFY-§T-2P BRADENTON, FL 34202
TITLE

NAME

STREET ACORESS

CIFY-5T-2P

TITLE

NAME

STREET ADDRESS

OTY-ST-2F

TITLE

HAME

STRLET ADDRESS

CITY-ST-2P

0771233
.-H;|§:~éiﬁs BEZ020 133,75

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not gualify for theexemptions contained 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 effact as if made under oath; that | am a managing member or manager of the
limlted liability company or the receiver of trustae empowered to execyte this report as required by Chapter 808, Florida Statules.

SIGNATURE: Ww{ 40 _ Ll ¥

/7[00 727-327-T04¢

BIGMATURE AND TYPED OR PRNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dot Daylna Prono #




