2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 08:00 AM

DOCUMENT # | 4 L0 00002001 0

1. Entity Name

MML ENTERPRISES, LLC

Secretary of State

Mailing Address

4805 NORTH STRAUSS ROAD
PLANT CITY, FL 33565

Principal Place of Business

4805 NORTH STRAUSS ROAD S
PLANT CITY, FL 33565 T

DC"; NOT WRITE IN THIS SPACE

L TRED T

04012005 N0 Chg-LLG CR2E083 (10/03)
4. FEI Number Applied Fer
NOT APPLICABLE Not Applicable

=] $5.00 additional

5. Certilicate of Status Desired Fee Required

6,_Name and Address of Current Registered Agent

HINES, JAMES P - -
315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33806 . -

DO NOT WRITE
~IN THIS SPACE

8. The above namad entity silbmits this statement for the purpose of changing its registered office or registared agent, dr beth, in The State of Florida. | am Familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sighatura, typed or printed neme of registered agent end (Xfe f applizabic

(NOTE, Regisiared Agent signatune raquiced wien reingtating) - DATE

Filin

Fee is $50.00

bue by May 1, 2005

MANAG[T MEMBERS /M MANAGE'RS )

TILE
NAME
STREET ADDRESS

D
LAWHON, MARY M
4805 N, STRAUSS RD

GITY-ST-2P PLANT CITY, FL. 33565

TILE

NAME

STREET ADDRESS
ciy-si-zp

BT
i

HE;
by L»l:i»’l.!n c;L B-001 50,00

f309E
3

TILE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-8T-21P

TiLe

NAME

STREET ADDRESS
CI-s1-ZP

TITLE

HAME

STREET ADDRESS
CITY-87-ZP

{N THIS SPACE

11. | hareby cartify that the information supphed with this filing doas not quahfy for the  examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated a1 this report is true and accurate and thal my signalura shall have the same legal effect as if made under cath;
limited liability company or the recelver or rustee empowered to exacute this repart as required by Chapter 508, Florida Statutes.

that | am a managing member or manager of the

Rayhme Phone




