2004 LIMITED LIABILITY COMPAN

"ANNUAL REPORT | . | . FILED . ..

DOCUMENT # L01000012955 Jan 30,2004 08:00 AM

1. Entiy Name Secretary of State
MMS HOLDINGS, L.L.C.

Principatl Place of Business Mailing Addrass

1807 S FEDRAL HWY 1801 5 FERRAL HWY
BOCA RATON, FL 32432 BOCA RATON, FL 33432
DR SRR FE DAY
DO NOT WRITE IN THIS SPACE | e e
65-1127848 _ Not Applicable

$5.00 Additionat

Fes Raguired

5. Certificate of Status Desired 0

§. Name and Address of Current Registered Agent

1801 S FEDERAL HWY DO NOT WRITE
BOCA RATON, FL 33432 {N THES SPACE

s == L. W f o e - o et

8. The abeve named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida, | am familiar with, and accep
the ohiigations of registered agent.

SIGNATURE, - - e b e . thEe_
Signatyre, typed i grirked Namea of rogistered agent and dUe i appiicslie (NOTE. ngk;tenect Agemt ;ngnauazeqyaﬂaa whan rewstaing) . . DATE

Filing Fee is $50.00
Due by May 1, 2004

8, MANAGING MEMBERS/MANAGERS r

LE MGR

HAME KISSMAN, DENNIS

STREEY ADDRESS | 2040 SPANISH RIVER ROAD

oire-5i-2¢ | BOCA RATON, FL 33432 L N LEORCO0 2435 e
Wie MGR S G- E00P5-010 SRL00 T
HAME KISSMAN, NANCY

SIRFET ADDRESS | 2000 SPANISH RIVER ROAD
CITY -53-IIF BOCA RATON, FL 33432

TIHE
NARE

. - | DO NOT WRITE

i IN THIS SPACE

HAME
STAEET ADDRESS
CATY -83-2F

nmE
HeE
STREET ADORESS
LTy -51- 2 ) o _ -

HTEE
NAME
SIRELY ADDRESS

OTY-S1-ZP . —
L , _ s . . =

11. | hateby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | furthey certify that the miormation
indicated on this repert is kue and accurate and that my signature shaf have the same legal efigct as it made under cath,; thet | am a managing member ot manager of the
tirnited liability company or the reéceiver of rustee empoweared to execule this repart as requirad by Chapter 608, Florida Statutes.

SIGNATURE: M cer %@W - ’/JL?Z@‘;‘M _' se;/aag -SFoe

SIGRATURE AND TYPED OF PHINTE% MAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPARESENTATIVE DagmeProna ¥




