FILED
2007 LIMITED LIARIL!TY COMPANY Jan 29, 2007 8:00 am

r

ANNUAL REPORT Secretary of State

1. Entity Name

MMT TRUST, L.L.C.

Principal Place of Business Mailing Address

317 S TENNESSEE AVE P.0. BOX 829 80010002

LAKELAND, FL 33801 LAKELAND, FL 33801

T e[ AR
Suite, Apt ¥, elc Suile, Apl. #, etc. 01162007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEi Number Applied For

59-3668211 Nat Applicabie
Zi Couniry Zp Country 5. Certificate of Status Desied {7 fi:gggf:gma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TROIANO, VICTOR J TRUSTEE
317 S TENNESSEE AVE . Street Address (P.C. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaions of registered agent

SIGNATURE
Signawre. iymed of pnnled name of ragisterad agent 2nd nila it applcania, {NOTE. Registerea Agent signature required when rensianng) DATE
.
Filing Fee is:SSD.OO Make check payable to
Due by May %, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O peiere TILE O Crange [ Adduion
NAME TROIANQ, VICTOR J TRUSTEE NAME
STREET ADDRESS | 317 S TENNESSEE AVE STREET ADDRESS
CITY-81-21p LAKELAND, FL 33801 oiTy-S1-2P
TITLE [ netete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CTY-ST-2IP
TILE O etete TITLE [Ochange  [] Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p CITY-51-27
NTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip ' CITy-S1-2p
THLE B3 Delete THE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-21P
ME O Delete TITE [Jchange [ Addilion
MAME NAME
STREET ADDHESS STREET ADDRESS
ClY-5T-ZiP CITY-ST-2IF

11. 1 hereby certity that the information supplied with this filin
ndicated on this report is lrue and accurate and th
limited hability company or the receiver

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e 1he same legal effect as if made under oath; that | am a managing memper or manager of 1he
this report as reguired by Chapter 608, Florida Statutes.

1el0 (Be3MKlo-UB

, Date Daylmea Pnone »

SIGNATURE:

SIGNATURE AND TYPED OR pm?ﬁuue EFEIGNING MANAGING mmaey‘mmea. OR AUTHORIZED REPRESENTATIVE

S



