— ..

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

MMS AMERICA, LLC

DOCUMENT # L03000004570

Principal Place of Business

2007 PALM BEACH LAKES BLVD
303

Mailing Addrass

2007 PALM BEACH LAKES BLVD
303

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90317 028 ****50.00

4auldaiy

WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US
R e VAR AW R
Suite, Apt. #, etc. Suita, Apt. #, etc. 02182004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
ke OOSQ/} A Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | Eg'gg‘l’:g:‘;“o”al
s = =-.-__B.-Name and Address of Current Registered Agent . _ I ..—.7..Name and Address of. New Registered Agent .
Name ’ .
VAN LEEUWEN, ADRIANA
2001 PALM BEACH LAKES BLVD Strest Address {P.0. Box Number is Not Accepiable) .
303
WEST PALM BEACH, FLL 33409
City FL | Zip Code

the obligations cf registered agent.

SIGNATURE

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

Signature, typed or printed name ol registered agent and hitke it applicabla.

(NOTE: Registeted Agen: signature required when reinstating)

OATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Dapartment of State

ADDITIONS.’CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TTLE MGR [ Delete TLE [ Chenge [ Addition
NAME VAN LEEUWEN, ADRIANA NAME

STREET ADGRESS | 2001 PALM BEACH LAKES BLVD, # 303 STRFET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33408 GITY-ST-2IP

TLE O Delete TITLE J Change [T Addition
NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2ip . CITY-5T-2P

TLE [ Detete TITLE [ Change ] Addition
NAME ~ e NAME

STREET ADDRESS T R G iE S U S - e e
CITY-57-21P CITY-ST-2P

TILE O pelets TILE [T change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-$T-2P

TME O petete TILE [JChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHTY-§1-21P

TILE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 219

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \_Aana QO\MC’Q ORIAAANCan

OH2 -0 ~0Y

SIGHATURE AND T“\;PED OR PRINTED NAME OF SIBNIN‘G’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




