2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000014995

1. Entity Name

FMM ASSOCIATES, LLC

Principal Place of Businass
2400 FEATHERSOUND DRIVE .
212

SlS.EARWATEH FL 33762

Maiting Address
2400 FEATHERSOQUND DRIVE
212

CEEARWATER FL 33782
U

{0

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Mar 26, 2008 08:00 A
Secretary of State

Suite, Apt. ¥, elc. Suite, Apt #, elc.

1t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Number Applied For
35-2226330 Not Applicatia

Zip Country Zip Courry i $5.00 addmonal

. Carthicate of 1ona

§. Ceruficate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agent
Name

MONTEMURRQO, FRANK
2400 FEATHERSOUND DRIVE

Street Address (P O. Box Nurnber is Not Acceptable)

212
CLEARWATER FL 33762

City

Zip Code

FL

B. The above named entity submits this staterment for the purpesa of changing its registered office or registared agent, or both. inthe State of Fioada. | am familiar with, ang accept

the obligations af registerad agent

SIGNATURE
Sinature, typed o prnted nama of rag:sterad agael and f e f app wacis INGTE Ramqiclered Agart 5.g.abuto reaanes) when 1onstaling) DATE
; sl v Ry s Sk
FEE IS $138 5* :
8. MANAGING MEMBERSIMANA(“ERS ADDITIONS | CHANGES
TTE MGRM [ Dajeta [ change ] Addition
HAME MONTEMURRO, FRANK HOOEe 1oasn
b
STREET ADORESS | 2400 FEATHERSOUND DRIVE, APT 212 STREET ADDRESS 04057 8!: e :—:ul H9-00E 142,75
giry-ST-2IP CLEARWATER FL 33762 CTy-57-2iF
TTLE 3 petete MLE [J Ghange  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-8T-2IF
TIILE [ oelate HILE O change ] Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CiTY- 31-2iF
TILE [ pelete L [ Change [ Aadition
NAML NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P Crry-Si-zip
TITE T Delete TTLE [ Change  [] Addition
HAME NAME
STREET ADIALSS STREET ADDRESS
CITY- 5T-7iP CITY-5T-ZiP
THLE O petete TITLE I change 1 Addition
NAME NAME
STREET ADOAESS STREET ABDRESS
CITY - §7-71P CITY-ST-2IP
11. P hereby Gertify 1hai the information supplied with 1his filing does not qualily for the sxemptions contamied in Secnon 119, Flonda Statutes | burthar centify that the nfarmation

incicated on Lhis repGtt is rue and accurate and that my signalure shall have the sama lagal etfect as if made under patn: that + am a imanaging member or manager of the
limiled hability company ar the receiver or rustes empoweres 1o axecuta this report ay required by Chapter 808, Flunda Swtutes.

SIGNATURE: G’M MW;Z‘_—

oo T27295 101\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T [ Caytira Prooe §



