FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000020818 04-30-2007 80070 019 750,00
1. Entity Name
MMS PROPERTIES, LLC
Principal Place of Business Mailing Address
4984 CEDAR OAK WAY P(BOX 19113
SARASOTA, FL 34233 SARASOTA, FL 34276
2 PrinCipa| Place of Business - Na P.0. Box # 3 Mailing Adaress Hll'll“ I‘| |Il|‘ "I“ |I|” |'|H ||‘|| |IH| ”l“ ||||’ 'l"’ ”|I| ’l‘lll m |II|
ite, , #, etc. Suite, Apt. #, etc.
Suite, Apt. #, et ute. Apt. #, eic 02172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2381106 Not Applicable
Zip Country Zip Country " ) $5.00 Addrtional
5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SMITH, MICHAEL
4984 CEDAR OAK WAY Street Address {P.O, Box Number is Not Acceptabie)
SARASOTA, FL 34233
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Tvped or printed name of registered agen: and tide # applicabla. {NQOTE: Registerad Agent signatura required when rainsiating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE P [T pelste e 3 Change [ Aadition
NAME SMITH, MICHAEL M NAME
STREET ADDRESS | CEDAR QAK WAY STREET ADDAESS
CITY-ST-ZIP SARASOTA, FL 34233 CITY-5T-ZIF
TTLE [ pelete TMLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITy-ST-2IP
TITLE O pelete TITLE [Jchange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-8T-2P
THTLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP Cmy-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-21P
11. | hereby centify that the infermation supplied with thig fifng does not quality for the e, ptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that phy signature sha th md legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o, ust i required by Chapter 608, Florida Statuies.
SIGNATURE AND TYPED on PRINTED NAME OF syﬁkﬁ MANAGING MERHER, MANAGER,- O AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




