2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . . FILED

DOCUMENT # L0O1000020010

1. Entity Name
MML ENTERPRISES, LLC

Apr 18,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Addrass
4805 NORTH STRAUSS ROAD 4805 NORTH STRAUSS RCAD
PLANT CITY, FI. 33565 PLANT CITY, FL 33565
04162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ey Aopid For
NOT APPLICABLE Not Applicable

o . $5.00 additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

315 SOUTH HYDE PARK AVENUE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

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

SIGNATURE

Signature, typsd or prnted nams of registared agent and Wla f applicable {NOTE: Rogistered Agent Bignaturs requirad when reinstating) DATE

Fiting Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
Tilee D

NAME LAWHON, MARY M

STREETADDRESS | 4805 N. STRAUSS RD

orv-si-ze | PLANT CITY, FL 33566 . Lo0nonei4183

— 04/27/07-80012-02% 50,00
NAME

STREET ADDRESS
CITY-SF-ZIP

TITLE
NAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-21P

TITLE

KAME

STHEE? ADDRESS
CITy-ST-2iP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a mgnaging member or manager of the
limitad liability company or the raceiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutet%\mfg\ O\L—'\ . %"\r\%

: \ NS gt
SIGNATURE: \S\\RCM ro W%AA_&&K u\\\g\b’\ %5

BIGNATURE AND TYPED OR PRINTED Nlﬁl@l@m‘ﬂﬁ MANAGING MEMBER, OR AUTHORIZED REFREBENTATIVE Dayume Phons #




