2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMERNT # LO0000011492 Feb 02, 2005 08:00 AM
1. Entiy Namo Secretary of State
MMG GENERAL, L.L.C.
Principal Place of Business Mailing Address
791 WETSTONE PLACE 781 WETSTONE PLACE
SANFORD FL 32771 SANFORD FL 32771

Suite, Apt, #, ele, _ Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State _ . City & State 4, FEI Number Appliad Far

L L - 58-3674707 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Dasired M $5.00 Acditional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

$§1E(\3NOEE;'§LF’8{\?SQEIACE€WARD Street Addrass {P,0. Box Number is Not Acceptable)

SANFORD FL 32771

City FL Zip Code

8. The above named entity su’bmiié this siateh"lém’f;r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . _ ..
Signature. typed of printed nams of ragisieied agent and tile f appicebls {NOTE. Ragisisred Agenl sgnatuis regured when tanstaling) DATE
FILE NOW!!! FEE IS $5U.00_
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS 7 MANAGERS N EC = — ADDITIONS/CHANGES
TILE MGR O elete e (O change [ Addifion
HAME GREGORY, MICHAEL EDWARD NAME UO0O002 10531
STREET ADDRESS | 536 TALL OAK TERRACE ) STRFFTADDRESS 27027 DE“EHQBG—EIB 50,00
CTY- ST-2iP LONGWOOD FL 32750 CITY 51 - 21F
mLL 3 Delete Te ‘ [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY- S¥- e CTY-s1- 29
TLE 3 Delete T [ change  [J Adcition
NAME - name
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CiTy-S1- 2P
TIRLE [T Delete TILE ] Change ] Addition
NAME NAME
STREET AODRESS - - sTREETADDRESS
CIrY- 55 2IF CITy-St- 7P
1nE [ peiste T7LE [J Change  [] Addition
NAME ' NAME
SIRLLT ADDRESS STREET ADIDRESS
CY-ST-Zip Gy -SI-71F
e J Dalete TilLk [C] Change [ Additlon
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITy-87. 2P CiY ST 719

11. | hereby cerﬂz that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated an this report is trug see-ascyrate 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 Yability compaee empowered to execute this report as required by Chapter 608, Flonda Statutes,

s Dol ' - ""\a“\ "~ ’5‘3& -

SIGNATURE: ML, F T ‘et ]eg S teny

SIGN

WRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN‘AGEII, OR AUTHORIZED REPRESENTATIVE Data Daytima Phoha




