FILED

2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am
-~ANNUAL REPORT (AR)- Secretary of State

DOCUMENT # L00000011492 02-17-2004 90194 012 ****50.00
1. Entity Name
MMG.GENERAL, L.L.C.
Principal Place of Business ' Mailing Addiess J q Yyuirvs>
536 YALL OAK TERRACE 536 TALL QAKX TERRACE
LONGWOOD FL 32750 LONGWOOD FL 32750 ‘ -
MR e R
2. Principal Place of Business 3. Maing Address “ “ [’ J% [J‘!l ]“
Sute. AL ¥, etc. h Suhe, ADL. ¥, BIc. MOORE CR2E0S3 (11 ,05)
City & Stare City & State 4, FEl Number Applied For
: 59-3674707 Not Applicabte
o Country Zp Courtry 8. Certilicate of Status Desiied ~ [J fi-ggq{;fe";‘“"“
6. Name and Address of Current Raglstered Agent 7._Nafne and Address of New Regi! Agent
Name__ —— X _ o e e =
. ~ﬁg:%€$gf|!bwp?¥2§'ﬁfc%wénp e e wnee = - x| - SRR Address (P.0.-Box Number.is Not Acceptable) s ca e e s S e e
LONGWOOD FL 32750 ' '
' City ' EL [ 2ioCode

8. The abave named entity submits this statemant for the purpose of changing iis registered office or regisiered agent, or both, in tha State of Fiorida. | am familiar with, ant accept
the oblfigations of registered agent.

SIGNATURE
Signatw s, typod Or printed name of registersd sgent snd rale  applicania {NOTE" Regivtarca Agen! ignanse raquired whad reinstanng) Gate
25 3 ig T b R 74 A7) %
i [H !
5. MANAGING MEMBERS /MANAGERS 10. . ADOITIONS ] CHANGES
TIRLE MGR 7 pelete e Ol cCenge 7 addition
NAME GREGORY, MICHAEL EDWARD NAME
STREET ADDRESS [536 TALL OAK TERRACE STREET ADORESS
CIFY-57-1P LONGWOOD FL 32750 City-St-20
e ‘ . O etete 1L [JChange [ Addition
NAME RAME
STREEY ADDRESS STREET ADGRESS
CITY-ST- 0P ) ‘§ cy-st-np )
me s O oetete e {(Jchange O Addition
WRAME Ll e o o C-— PR BT SR (U e o — — m—h  me = .
STREET ADDRESS - STAEET ADDRESS
T S o - B LT - . = e s
TME ’ O petere e O change [ Addition
HAME ) _ NAME
STREET ADORESS STREET ADORESS
CTy-57-21P : CITY-51.2IP )
e 3 Delete e Dcrange [ Adition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CNY-ST-2P
me © [ eler TE Ocrasge [ adition
RAME LA NAME
STREET ADDRESS . STREET ADGRESS
CiTy-S1-2P “, CiTy-ST- 2P
11. | hereby ceni{z that the infarmation supplied with this Hing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further cerdtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabilify cormpany or the receiver or irustes empowered 1o execute this reporl as required by Chapter 608, Florida Staiutes.
SIGNATURE: L ORISR GY e Bheete S e T/I)ed Y IO - VS
SONATYRE AND TYPED O PRINTED NAME OF SICHING MANAGING OR AUTHORIZED REPRESENTATIVE J owa® - Darvieos Prons ¥
-

e ‘\‘-.\-Haﬁ:L . %R:LW




