| FILED
2008 LIM D L Ry CMPANY  Jan 31, 2005 8:00 am

DOCUMENT # L04000020754 Secretary of State
1. Enlity Name 01-31-2005 90203 007 ****55 00
MML DEVELOPMENTS, LLC '
Principal Place of Business Mailing Address
13091 ORANGE RIVER BLVD. PO BOX 152236 ~Uvuvoe
FORT MYERS, FL 33905 US CAPE CORAL, FL 33915-2236 US
s S S MR A0V GE WG R AR
313 sw 2a° 3t
Suite, Apt. #, etc. Suite, Apt. 4, stc. 01212005  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEl Number Applied For
Cacd, FL- oH- 31577323 Not Applicable
i:,‘%.;’ 14 W z_y ’ e Countn 8. Centificate of Status Desired ja ggg&n‘mmmm
% NameandAddressof CumentRogistwedAgemi | 7 Nameand Addressof Now Pagittered Agemt
Narne
MILLAR, LINDAM
313 SW29TH ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL l Zip Code
8. Tha abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. .
SIGNATURE
Signanure. yped of preted name of regisioned egont and te K appicatia. (NQTE: Ragistersd Agent cignatute naquirad when neinsteting) OATE
Fillng Foe Is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIRE MGR ] Dy TILE OChange [ Addition
NAME MILLAR, LINDA M NAME
STREET ADQRESS | 313 SW29TH ST SFREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-ST-2P
TLE MGR I Detete TME DOchange ] Addition
HANE WILSON, MARK D . NAME -
SFREET ADDRESS | 13091 ORANGE RIVER BLVD. STREET ADDRESS
CITY-5T-29 FORT MYERS, FL 33805 CITY-ST-2P
TIE MGR 3R peleta TE : [Jchange [ Additlon
1-WME- = | BLAJDA, MICHAELP-— .~ - . —— MM | R S S,
STREET ADDRESS | 313 SW 29TH ST STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 Ciry-S1-2P
TITLE 01 Delete TME [Dctange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ cy-51-09
VITLE 3 Detere e Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P- Cy-sT-2p
TRE [J ete T ' DOctange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P
11. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and thai my signature shall have the same legal effaci as if made under oath; that | am a managing member or manager of the
fimited Hability company or the receiver or trustee, empawered to execute this rapont s required Dy Chapter 608, Florida Statutes.
4 b
- 239~ -2
SIGNATURE: 1 fos 39772 2y
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, M oR ATIVE Dats Darytirna Phore &




