FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000040933 02-04-2008 90135 050 ***138.75
1. Entity Name
MMI AND DAUGHTERS, LLC
Principal Place of Businass Mailing Address .
4271 PAEM AVENUE PO BOX 31 .
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921 600 05 ? ?5
R AR O B RS IMRRICAI IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-1190065 Not Applicable
Zip Counury Zip Counury 5. Cerlificate of Status Desired O Ei'ggqﬁffgb“a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

ALLEY & INGRAM, P.A.
421 PALM AVENUE Sireet Address (F.O. Box Number is Not Acceptabls)

BOCA GRANDE, FL 33921

City FL 1 Zip Code

8. The above named entity submiis this stalemant for the purpose of changing its registered ollice or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
nature, typed of printed name of registerad agent and ille t apphkcabla. INCHTE: Registered Agent signalure required when remslaing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 pelete TILE [ Change [ Addilion
NAME INGRAM, MICHAEL NAME
STREET ADDRESS | 421 PALM AVENUE STREET ADDIESS
CITY-37-21P BOCA GRANDE, FL 33921 CITy-S1-2P
TIitE O pelats TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRFF1 ADDRESS
CITY-S7-21P CITY-SI-71P
TIne 7 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ty -SI1-717
TINE O Delete THLE (D chenge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-51-2IP CITY-ST-21P
TITLE 1 pelete HILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-7P
TILE [T oslere WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP ~ CITY-ST-2IP

11. | hereby cerlify that the informaticn supplieg with this filing dosas not qualify lor the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shave lhe same legal ellect as if mada under oath; that | am a managing membar or manager of the

linmited liability company or the recgjver or trustee empowered o axec is report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: (v ﬂ\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN,

MUTHDRIZED REPRESENTATIVE Daytme Phone #

7‘1\"'\ / I[’ 9\%:203

v




