2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # L03000001873

1. Enlity Name
MMB, LLC

DIVISION OF CORPORATIONS
060CT 17 aM 9: g9

Principal Place of Business

1508 AZALEA DRIVE

DESTIN, FL 32541 US

Maiting Address

1508 AZALEA DRIVE

DESTIN, FL 32541  US

2. Princiﬁl Place of Business .

wy 98, Suite C

VMR M A

3. Mailing Address

285 pwy 98, Swik &

Suite. Apt. #* etc.

Suite, Apt. #, &ic.

09262006 REIN-LLC CR2E101 (11/05)

City & §iate City & Sla;e 4, FE! Number Applied For
'Dcs tin, Fi Destin, Fo APPLIED FOR Nol Appiicable”
Country Counitry n . 5.00 Additional
325““ uUs A 325(_‘ i USA 5. Centificate of Status Desired 3 ?ee Requim;m"a

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registerad Agent

CADENHEAD LAW FIRM
543 HARBOR BLVD.

501

DESTIN, FL 32541

7

Nama\iohnkbowd JFﬁ
Sﬁ%Addres (P.O. B%%mbeguja oept%e)

““Desqin

FL | 358y |

PN n
8. The above od Bniity subnhs (s statefnent fop the purppse of changing its registered effice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligatjons of fegistgreg/dgensg”
SIGNATURE |0 ! (%AL 2000

, tyDad o prntad rme of reg:

lggnnndlfle]'
v

{NOTE: Reglatarsd Agent signature raquired whes reinstting)

FILE NOWII! FEE 1S $50.00

In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to

After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Fiorida Department of State

) MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .

TITLE MGRM 07 Detete TLE MO (@fhange (] Addition
NAME SULLIVAN, MICHAEL NAME Lauren Cla n%‘ﬂ. e o

STREET ADDRESS | 1508 AZALEA DRIVE smeeaooaess | <E5 H WY a¥,

cv-st-ae | DESTIN, FL 32541 CITy-ST- 219 shn } L 3254 I

TITLE 3 Detete TME N o Ll crange [ Aadition
NAME NAME t N3OS9 7797

STREET ADDRESS STREET ADDRESS 107517410 *wi} 1048010 #%50.00
CITY-ST-2IP CIFY-ST- 2P

e O Delete TMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-51-21P CITY-ST-2IP

TITLE O Delate T [ Crange [ Addition
NAME NAME F

STREET ADDRESS STREET ADDAESS hd h TATE%EMT

CITY-ST-2P omy-§T-2 w ( fa
TILE {7 petete TME O Change T M0Mowe
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2p CITY-ST- P

TALE [ petete TITLE [ Crange [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report is true 3
limited liability cornpany or the

SIGNATURE:

gexemptions contained in Chapter 119, Florida Statutes. | further certify that the information
6 sgme legal effect as if made under cath, that | am a managing member or manager of the
rapoif as raquired by Chaptar 608, Fiorida Statutes.

{0{!5{20%

SIGNATURE AND TYPEBM PRINTED NAME OF SIGNING MANAGING MEMBER, M3

\GER, OR AUTHORIZED REPRESENTATIVE Daytme Phore #




