2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 100000008102

1. Entity Name
MMT TRUST, L.L.C.

Principal Place of Business

317 5 TENNESSEE AVE
LAKELAND, FL 33801

Mailing Address

P.0. BOX 829
LAKELAND, FL 33801

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, eic.

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90141 033 ****50.00

LU0U2020

AR AR AR S0

01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3669211 Not Applicable
Zin Country a Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TROIANO, D.A. TRUSTEE
317 S TENNESSEE AVE
LAKELAND, FL 33801

Troiano Nictac J, Truste

Stresl Addre iP__iJ Box rgg’gtﬁ,ﬁcc% NESEEE JA(V €.

laKelond FL | 5580 |

8. The abave named entity submils this siatemaent for the purpo
the obligatiW
—
.
SIGNATURE -

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tulDle

natue, typed or prinied M@Mmﬂ 1ite il applicadhe.
I'4

/:NorE: Regisiered Agant signature ragusad when Ieinstaling) Toaff

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

1ILE MGR Wem TITLE M nge  { ] Addition
NAME TROIANO, D.A. TRUSTEE HAME —(fm M\O \/| oy \J “Truste

STREET ADDRESS | 317 8 TENNESSEE AVE STREET ADDRESS € ,
CHY-$T-2P LAKELAND, FL 33801 CITY-S1-2P 0 A/\(’(

TITLE 3 Delete TITLE [ change  {T] Additien
HAME RAME

STREET ADDRESS STREET ADDRESS

ChY.S1-2P CITY-§1-2P

Tne O Deete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1- 7P CITY-51-2P

TILE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.2IP CIY-5T1-2#

ILE O pelete IiILE [JCrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-51- 2P

TILE O pelete TMLE O change [ Axdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$7-2P

11. | hereby certify that the infermation supplied with this fiting does not quality for the exemptions 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 affect as if made under oath; that | am a managing member or manager of the
o SMpOow: o execute Mis reporl as required by Chapter 608, Florida Statutes.

limited liabfiity company or the raceiver or i

SIGNATUR

ulo 24 -k lp-117

blo

SIGNATURE AND TYPED OR PRINTED ;ﬁs QF SIGNMT MANAGING MEMBER, MANAGER, oyﬁmomzzn REPRESENTATIVE Data Caytima Phona ¢

/



