2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # L03000006388 Secretary of State

1. Entity Name 1R fe ke ok ok

MLM REALTY, LLC 03-18-2005 90382 020 55.00

Principat Place of Business Mailing Address

18929 S57. LAURENT DRIVE 18929 ST. LAURENT DRIVE . . -

LUTZ, FL 33558 LUTZ F1. 33558 )

2. Principal Place of Business 3. Maifing Address “mm m“mm mwulﬂlmll ml' lmlmml!

I35 SKS54 SI35 SESY
Suite, Apt, #, et¢. Suite, Apt. #. etc. 03102005 Chg-LLC CR2E083 (10/03)
City & State —- City & State 4, FE| Number Applisd For
Mew Rort PICL ey, T & New Tt EI.CL\G’ y , FL 04-3743176 Not Applicable
32‘3 L5 2 C?;"?H 32{"_ 52 tj’;% 5. Certicate of Status Desired [N ggggqm‘w
- - 6. Name and Addreas of Current Reglistered Agent - - 7. Namea and Address of New Registered Agent -
Name

MORRISON, MICHAEL L Me RSO radhach L.

18929 ST. LAURENT DRIVE" Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33558 .

J535 SR &4
City Zip Code
P New Fort Richey FL | Z8Gs2
8. The above named entity supmits this statement 0 changing its registered oifice or registered agenl, ar both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. .
SIGNATURE z I SO~ 2 S
! “Sagralure, tvped o prnied nacecfTogsicrod agent aid 119 { apptcatya, (NGTE: Regesicred Agent sQrat.ra reguered wien sensiaing) DATE
" Filing Fee is $50.00 Make check payahle to
Due by May 1, 2005 Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

'3 MGRM .. . . O pelete TIE Cchenge [ Addiion

HAME MORRISON. MICHAEL L NAME

STREET ADORESS | 18929 ST. LANRENT DR. STREET ADDRESS

CITy-sT-2P LUTZ, FL 33558 CITY-ST-2iP

e ‘ {1 pe'ete TITLE [Ochange ] Addition

NAME HAME

STREET ADDRESS . SIREET ADDRESS

Ciy-s1-2P cy-st-ap

e O oeete TIE Ochange ) Addtion

NAME HAME

STREET ADDRESS” - - ~ STREET ADDRESS ™ - - T T - B i

cuy-s1-ar i CITY-ST-7P

TRE [ Delete TME dchange [ Addition

HRAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-20 CITY-ST-ZIP

e [ Detets THE [Cchange  [I adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P : ) - CITY-ST-7P

me - ' - [] De'ete e . . Othange [ adgtion

NAME - N NAME

STREETADDRESS { . - STREET ADDRESS

oavest@ o o - LT Y- S1-7P -

11. 1 hereby certify that the intormation supplied with this liing does not qualify tor the exemption stated in Seclion 112.07(3)(). Florida Statutes. | further cerlity thai the intdrrmation
indicated on Ihis report is frue and accurate and signature shall have the same lega) ettect as it made under oath; that | am a managing member or manager of lhe
limited [iablity company or the receiverar trus powered to execute this report as requited by Chapter 608, Florida Statutes. e

a
SIGNATURE: 2chacl £ Mogkisen J-/0-205 B/3-477-538
SIGNATUR TYPED OR PRINTED NAME OF SIGNING WEMBER. GR AUTHORIZED REPRESENTATIVE Dale Daytrra Phonc #




