2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000011337

1. Entity Name

MMF, LLC

Principal Place of Business Mailing Adurass

8355 S.W. 131 STREET 8355 S.W. 131 STREET
PINECREST FL 33156 PINECREST FL 33156
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90349 Q50 ****50.00

il

il

MOORE CR2E08B3 (11/03)
City & State City & State 4, FEl Mumber Applied For
27-0016101 Not Applicable
Zi Count Zi| iti
b Lty P Country 5, Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ TR R e B A T R AR T Sl ¢ D i e S o =~ Name S L e i

RANGEL, ALEXANDRE R
MIAMI FL 33133

2601 S. BAYSHORE DRIVE STE. 1600

Street Address (P.O. Box Number is Nol Acceptabie)

City

FL 'Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi

Signatuta, typed or printed name ol reqgistered agent and tle f appleable

{NOTE: Registered Agent signature requered whan reinstanng) DATE

g, ADDITIONS /CHANGES
TITLE MGRM [J Change [ Acdition
HAME FEUCI, MARCO . NAME
STREET ADDRESS | 8355 S.W. 131 ST. STREET ADDRESS
CiTY-ST-21F MIAMI FL 33155 CITY-ST-ZIP
TiTLE 7 Delete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-51- 2P CITY-ST-2F ~
TTLE [ petete TITLE ] Change [ Additian
) STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE 1 Detete THLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP )
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TITLE 7 Delee TITLE [ Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-7IP

SIGNATURE:

11. | hereby ceriify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability compary or the~eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

el z-

/4{1»\ SF Jle L3RG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaybirme Phone &




