w -
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 29, 2008 08:00 A
DOCUMENT # L00000004622 Secretary of State

1. Entity Name
MAM CAPITAL, L.L.C.

Principal Place of Business Maiting Address

1700 S. MACDILL AVE. 1700 S. MACDILL AVE.
STE 220 STE 220

TAMPA, FL. 33629 TAMPA, FL 33629
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4. FEI Number Applied For
59-3707108 Not Appilcable
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Fea Required

T

St e

taln ‘%i*ék‘, i

T-.JWRI?-I?;EE”

3 et 5. Certilicate of Status Desired
,:u;-%. i wa

6. Name and Address of Current Registered Agent

MURRAY, MICHAEL S
1700 S. MACDILL AVE. STE 220
TAMPA, FL 33629

8. The above named entity submits this stalement lor the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1am lammar wnh and accept
the gbligations of registered agent.

SIGNATURE

Signaiure. 1yped or printed nama ol regisiersd ageni ang tle it appicable {NOTE" Ragisiarsd Agant signaturs required when rainsiating) DATE ‘

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME MURRAY, MICHAEL S

STREET ADDRESS | 1700 8. MACDILL AVE. STE 220

CIry-5T-z21P TAMPA, FL 33829

TE

HAME

STREET ADDRESS
CITY-ST-20P

T
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CITY-§T-21P

TITLE

NAME

STREET ADDRESS
Ciry-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

1. | hereby certily that the information supplisd with this filing does not qualfy for the exemptions contained in Chamer 119, Florida S1atulas | furtner certify that the |niormauon
indicated on this report is Irue and accurate and Ihat my signature shall nave the same legal etect as if made under oath; that | am a managing member or manager of the
limited liabilty company or Ihe receiver or rustea empowered to execute this report as required by Chapter 608, Florida Statutes.

signature: oA . L AD> AN~ 5 2 =o-of 513-253 9\4%{

BIGNATURE AN!’) TYPED OR PRINTED NAME OF SIGNING MANAGING HEHB&!. OR AUTHORIZED REPRESENTATIVE Date Dayiima Pnone #




