2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # LO3000006388
vl | Secretary of State
1. ke ook
MLM REALTY, LLC 03-12-2004 90226 039 55.00
Prinzipal Place of Business Mailing Address
18828 ST. LAURENT DRIVE 18929 ST. LAURENT DRIVE
LUTZ FL 33558 LUTZ FL 33558
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stats City & State 4. FEI Number Applied Faor
O4-1374 3! T o Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired E_ $5'00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

s o ML SUNEIIS S P R

T MORRISON, MICHAEL L

18929 ST LAURENT DRIVE Street Address (P.C. Box Number is Not Acceptable}

LUTZ FL 33558

City FL Zip Code

8. The above named entity submits this stateme: t urpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered , .
I-T-o04

DATE

SIGNATURE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e IP7onay e j77ember - [T oelete TILE [ change [ Addition
NAME jrrichacl L. Ve 2y 24 el NAME

STREETADORESS | /@ F2F SF, Lecer s ev? DE. STREET ADDRESS

CIFy-ST-2P Loete, Fe 33358 CIFY-ST-2P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-2IP

TITLE O palere TILE {] Change [ Addition
NAME —_—— e e e S e e —Q wME - - T et Rt
STREET ADDRESS STREET ADDRESS .

OITY-ST-2P CHTY -ST-2P

TITLE O Celste TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-$T-2IP

TITLE [ Delete TINLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is frue ang accural that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

B3N
7 empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /._.-/' szrchoel L rmozeison 3-7-0% B13-4772-00 38

SIGNATU DTYPEb OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybime Phane #




