“.“\

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000012020

1. Entity Name
MMPT, LLC

Principal Flace of Business

671 GOODLETTE RD NORTH STE 130

NAPLES FL 34102

Mailing Address

671 GOODLETTE RD NORTH STE 130
NAPLES FL 34102

2. Principal Place of Business

1395 Panther Lane

3. Mailing Address

Suite, Apt. #, etc.

1599 Remb ur/y Deve

Suite, Apt. #, elc.

FILED
Apr 01,2004 8:00 am

ecretary of State

04-01-2004 90218 025 ****50.00

LdUILTAD

T

MOCRE CR2E083 (11/03
Ste . 160 | (1es)
City & State City & State 4. FE! Number Applied For
Naples L ks . FC 59-2402086 Nol Applicable
ze } Counyy 2P % ' Country 5. Cerlificate of Status Desired [ $5.00 Additional
3‘,10ﬁ U S “’ 3?/0 Z &S /}' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREGORY, C. NEIL

850 PARK SHORE DRIVE
TRIANON CENTRE, THIRD FLOOR

NAPLES FL 34103

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agenl and title # applicabla.

(NOTE Regsierad Agenl signature regquirs when reunstaung)

DATE

" FILE NOW'" FEE S $50. UO

Dne By May 1, 2004

Make Check Payable to Florlda Department 61 State

MANAGING MEMBERSIMANAGERS P

9, 10. ADDITIONS | GHANGES P

e PCEQ Mool e Pecs fcEB fange [ Addition
NAME WILLIAMS, MARC EVAN NAME Mare Evan L. e

STREET ADDRESS [671 GOODLANE RD NORTH STE 130 STREETADDRESS | /B39 E  AaMher Lan €, She., /00

Cm-s1-2F - |NAPLES FL 34102 CITY-ST-2IP ,.Jaﬁ /fes , Ft 39:—/4 9

TITLE [ oelee TITLE 4 1 Change [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

OITy-51-2P CITY-ST-2IP

TITLE 7 Delete TITLE [JChange  [] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21f QITY-ST-2P

TITLE [ pefete TIiLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-§T-2P /\ I CITY-ST-21P

11. | heraby certify that thg information sup

indicated on this repok is true and accprate an
timited ltability compank or the receivet or tn

lied with thi

ilin} does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
t my fignature shall have the same legal effect as if made under oath; that | am a managing merber or manager of the
erppoyered to execute this repoert as required by Chapter 608, Florida Statutes.

03.23. 07 235.2@).3224f

SIGNATURE:
SIGNATU ND OR P NAI‘?{SIGMM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayime Phone #
A .




