2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) -«

FILED
Apr 05,2004 8:00 am

DOCUMENT # L03000023629 ecretary of State
1. Entity Name 03-18-2004 90185 035 ****50.00
MMC LLC
Principad Flace of Business Mailing Address.
12813 SW 68TH TERR 12813 SW 68TH TERR .
MIAMI FL 33183 MIAMI FL 33183 34“02772
’ Jll [
2. Principal Place of Businass 3. Mailing Adress “}l |H1
| 3
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - MOORE CR2E083 (11/03)
City & State City & State 4, qwrmber Applied For
L’ 5& é ﬁ' - Not Applicable
o - Country Zip Country 5. Cerificate of Staws Desied [ ?32& Adiional
6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registerad Agent '
i | e e S o o Tl e —— o — TR — o Nama - - = - E - - = —
VITKOVICH MARTEA N e T e—
TP MIAMEFL 33183 :
City I Zip Code
i FL ,
W the purpose of changing s registarad cffice or registerad agent, or both, in the State of Florida. | am famnitfar with. and accept
1,
|. TE
3} is]of
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS J CHANGES
mE \» Pres {0 Detets TE [ Chenge [ Addition
W . | pgva Vol i WAME
STREET ADCRESS 18D Rere=d i 7 ppés STREET ADDRESS
oSS | D o A /9070 CAY-ST-2P
e ] Delere e Oc T raiion
NAME 1 NAME g.
STREET ADDRESS STREET ADORESS
CITY-ST-21p CrY-s1-2F
TLE 3 Detete TmE 03 Change [ Addition
..i._;: i 2=, 3 — . L\ - - -
- e -1 —— M P}
STREET ADDRESS STHEET ADDRESS
DS [S,7) " 3 | R e =CY-ST-2P o | = = S S e .-
E L3 Delete TIRLE 0 Crange [ Additon
NAME HAME ; '
STREET ADDRESS STREET ADDRESS
cry-ST-2I0 Ciry-ST-21F
— O] Delete NILE ] Cange [ Addition
NAKE NAME
STREET ADDAESS STREET ADDRESS
ony-st-ar CIy-St-2IF
TME 1 petete e O Change [ Acdition
NAME NAME
STREET ADDRESS N STAEET ADDRESS
CiTY-51-2I Wb CITY-ST-2P )
. he i i ligd withihis filing.doe { qualitgdar the exemplion siated in Seclion 119.07(3)(i), Florida Statutes. | urther certify that the infermation
" ':r:.'czg?gdcg;nlwhi;nraez;;oﬁ ri:f?gga;:?;:gggge :Ac‘f th; r:)ly'?gignazsu?: sﬁ: lav.t:e the same legal effect as if made unger oath; that | sm 2 managing member or manager of the
limited tiability company or the receiver of truslee red 10 exeghfta this report as required by Chapter 608, Florida Statutss.
e,
SIGNATURE: V)T S
SIGNATURE AND TYPED OR PRIMTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Daue




