FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000048852 04-19-2005 90018 036 ****50.00

1. Entity Name

M.M.S. ASSOCIATES LLC

Principal Place of Business Mailing Address i

434 TERRACINA CT. 434 TERRACINA CT. 2 0 0 3 7 7 8 5

NAPLES, FL 34119 US NAPLES, FL 34119 US

e S O 0RO
Suite, Apt. #, etc. Suite, Apt. #. etc. 04122005 Chg-LLG CR2EG83 (10/03)
City & Stata City & State 4. FEI Number Applied For

20O~2160 87T0 Not Applicable
Zip County Zip Country §. Cenificate of Status Desired O f‘g'geoq lﬁﬁﬂm"ai
6. Name and Address of Current Registerad Agent . - 7. Name and Address of New Reglstered Agent_

Name
SAADEH, MICHEL
434 TERRACINA CT. © Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34119

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing 1ts registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printad name of regislered agent and [ile il Applicable. {NOTE: Ragitiared Agenl signatuie required when reinstating) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
me MGRM a4 O Delete TE _ . [¥Change 3 Addition
NAE SAADEH.' A S aadatn (ML el V
STREET ADDRESS | 434 TERRACINACT. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 Cmy-ST-2ip
TITLE O petete CTME O charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S7-2P
TLE O petete TMLE [ Ghange [T Acdition
NAME « g oo e e — . - NAME _reme | - . _— e
STREET ADDRESS STREET ADDRESS
CITY-S3-Z7P GITY-ST-7IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i some-greze | ciTy-ST-2P v

11,1 hereby certify thai the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axacute this report as required by Chapter 608, Fiorida Statutes.,

SIGNATURE:

BIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




