2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Looaoqm 1492

1. Eqatty Name
MMG GENERAL, L.L.C. :

-

Prinicipal Place of Business

791 WETSTONE PLACE ;
SANFORD FL 32771 ;

Mailing Address

781 WETSTONE PLACE
* SANFORD

FL 32771

2. Principal Place of Business

Suite, Apt. 4, eic. :

3. Mailing Adgress

Surte, AL 4, eic.

FILED
Jan 25, 2006 08:00 AM
Secretary of State

- IRREEROAR R

1st MOCORE CR2EL83 (10/05)
Cy&Sae ; City & State 4. FE1 Numbsr Applied For
F 59'36?4707 Not Applinai
- Cauntry . ap Country 5. Certficate of Staus Desied (3 99.00 Acdwonat
' Fee Required
: %. Mame and Address of Curren! Reglistered Agent 7. Hame and Address of New Registerad Agent
' Nama

Z GREGORY, MICHAEL EDWARD _
791 WETSTONE PLACE.
SANFORD FL 32771

L
'
1
'
'
r
1

Stresat Address (P.0. Bax Nurnber 15 Not Acceplable)

City

FL | Zip Code

the obligations of regisiered agert.

SIGNATURE

8. The above nasned entity submits this sthtement for the purposae of changing its registared offica or registarad agent, or hoth, in e Stata of Flaridea. T am tamitiar with, and accd

Sindtura. iyed or prrited narne of regretenad agend and tite il applrcalbys.

DATE

T

S $500

oridg
1,208

MOTE. Regrsiered Agert sigratuie raquired when ramsiang?
= T TS

Department of State

EETN

"
3

R‘s ;

9. MANAGING MEMBERS / MANAGE . | ADDIHONS/CHANGES
TRE MGR D O vetere Tt L Clonange 37
NAVE GREGORY, MICHAEL EDWARD v __ugooongotias

STRCET ADDRESS (635 TALL OAK TERHACé - STRLET ADDRESS UE-"’ Qﬁﬂ.’b"n DDE‘I '"QDS Sﬂ - GO
ar-SZP [ ONGWOOD FL 32750 | CirY-§1-2

me 3 Delete TRE Clthengs 307
WAME ! MAME

STRIES ADDRESS 5 STREET ADDRESS

omY-SI-47 ! CIv-5T-21P

o i - £ prige 1N D change  CJAx
MAME : HARE

STREET ADDRESS SUREET AUDACSS

CiTY-5T-2IP [ CTY-ST-2P

TRE ' 7 oelets TmE 3 Changs  (JAa
HAME ; HAME

STREET ADDRESS : STRLLT AGDRESS

LY-51-2P } CITY-51-21P

BILE 3 Defste TUILE Dl Change [ an
HAME V NAME

STREET ADDRESS ‘ STREET AUBAESS

CiFY -57-2IP ‘ CITY-$T-27

ILE . {3 owiete Tne Ochmge O
RAME ! NAME

STREET ADDRESS ' STREET ADDRESS

CY-55-IIF ; CITY-ST-1P

SIGNATURE:

11, i hereby cerity that the infarmaton supplied with this fiing does not quatily for the exemplions conained n Section 119, Fiorida Szaimes-._ﬁﬁri‘)’lm carily that the iorati
indicated on this report is true and agcurate and tnat my signature shall have the same lega! effecl as if made under cally, hal | am & managing Member or manage? of it
hmited haknlity compary of the receiver of usies empowered o execuie this Teport as reguired by Chapter 808, Florida Statutes.

-

\"2_.;‘.;*3 LAY - {'Q_,'u.—'




