2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~  May 03,2004 8:00 am

DOCUMENT # L02000027038. Secretary of State

1. Eniity Name 05-03-2004 90118 049 ****50.00

MMC, LLC

Principal Place of Business B Mailing Address

2893 S. DELANEY AVENUE 2893 S. DELANEY AVENUE Co e—

ORLANDO FL 32806 ORLANDO FL 32806 )
Suile, Apt. #. elc. Suite, Apt. 4. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For

41-2079682 Not Applicable

Zip Country 21p Country 5. Certificate of Status Desired | Eg;ggq S?S;Iional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y&sgfg-[a ;:lﬂ, AEPHLIE gT%SE%¥IRE Strect Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title «f appcabis. (NOTE: Registered Agent signature required when ranstatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete e 7] Change [ Addition
NAME MOHSIN, ASHRAFUNNAHAR NAME
STREET ADDRESS | 2712 MANGOSTINE LN . STREET ADDRESS
CITY- ST-21P QCCEE FL 34761 Ciy-sT-2ip
TILE MGR [ Delete TITLE [ change [ Addilion
NAME MOKAMMEL, JARJIS NAME
STREET ADDRESS | 701 E MICHIGAN ST #20 STREFT ADDRESS
CITY- ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TiTE MGR O oelete TITLE 3 Change [ Addition
NAME MUNIRNUSRAT —° ~—— e g hAME ' - = - e e -
STREET ADDRESS | 2209 S FERNCREEK AVE #16 STREET ADDRESS
CITY- ST-2IP ORLANDO FL 32806 CITY-ST-21P
TITLE O celete I TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP : CITY-S7-2Ip
i3 1 Detete TITLE {73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE ] Delete TITELE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE;

SIGNATURBAND TYPED OR PRINTI

. \-\!a‘&iok\ L0 -859 -1846

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone #




