2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # L04000005002

04-10-2006 90046 046 ****50.00

¥. Entity Name
MMC ROYALTY SERVICES, LLC

. : UVt uww
Principal Place of Business e

19470 AMBASSADOR COURT
MIAMI, FL 33179

Mailing Address

19470 AMBASSADOR COURY
MIAME, FL 33179

VTN AR RO

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, slc. Suite, Apt. #, etc.
Gita, Apt. #_ Blc uite, Apf 01202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0623936 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5, Certificate of Status Desired a $5.00 Additionat
. Fee Required
6. Namo and Address of Current Registerod Agent 7. Namg and Address of New Registored Agent
Nama
METZ, D. CLIVE
19470 AMBASSADOR COURT Street Addrass {P.0. Box Number is Not Accepiable}

MIAMI, FL 33179

City FL 1 Zip Code

8. The above named entily submils this statement tor the purpese of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SHGNATURE

Signature, typed or prinled name of regrstered agent and Ltke il applcabie. (NOTE: Registered Agent signalure required when reinslatng) DOATE

Make check payable to
Flotida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

TLE MGRM L petete WLE Clthange [ Addition
NAME METZ, D. CLIVE NAME

STREET ADDRESS | 19470 AMBASSADOR COURT STREET ADDRESS

CITY-SF-2IP MIAMY, FL 33179 CITY-S1-ZIP

TOLE MGRM [ Detete TITLE ¥) Change [T Addition
NAME CORRIGAN, JOHN P HAME

STREEN ADORESS | 1355 QUARRY DRIVE STREET ADDRESS 253 Weaver St. Apt# 10F

Cm-51-20 | MOHEGAN LAKE, NY - 10547 caY-ST-2P Geeenwich, CT 06831

TLE MGRM 3 Delete THLE &I Change [ Addilion
NAME MEZZANOTTE, JOHN J RAME

SIREET ADDRESS | 1355 QUARRY DRIVE: STREET ADDRESS 54 Chestnut Hill Rd

Cv-s1-2¢ | MOHEGAN LAKE, NY 10547 CITY-S1-2P Killingworth, CT 06419

e [ Detete TALE [3 Change (] Addifion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-$1-2P CITY-51- 2P

TITLE O belate TILE ] Change [ Additior
HAME NAME

STREET ADDRESS STREET ADORESS

GITY. 51 7P GIFY-ST-2P

TILE O Delete TILE O cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-7P ChY-ST- 2P

11, | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. I further ceriify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowered 1o exacute this report as required by Chapier 608, Florida Statutes.

¢ 3 06

SIGN ATUSIGRMET&RE-ﬁ;:‘:"—“;'n u:? - ﬁﬁmnm Da 2og-24bd- %

Daytirmg Prong #




