-

2005 LIMITED LIABILITY COMPANY

FILED
May 26, 2005 8:00 am
Secretary of State

S

“ ANNUAL REPORT

(05-03-2005 90028 037 ****50.00

DOCUMENT # L04000059344

1, Entity Neme
MMAD GROUP, LLC

Principal Place of Business

116 N. TARRAGONA STREET
PENSACOLA, FL 32502

Mailing Addrass

116 K. TARRAGONA STREET
PENSACOLA, FL 32502

30907663

i

(LR

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, elc. Suile, Apl. #, elc.
Suita. Apt. ¥, el o AP 04272005  Chg-LLC CR2E083 (10/03)
City & State City & S1ale 4. FE! Number Applied For
0 = | "l 1 3 3 o (p Not Appliceble
Zp Country Zip Country ; $5.00 acditional
5. Cerdificate of Status Desired 0 Feo Roquired
- 6. Name and Addresa of Cureont Rog Agent 7. Nams and Address of New Roglatered Agent
- e e - —— Namo - - - -- -- - - .
CALDWELL, MILLER
116 N. TARRAGONA STREET Strest Address (P.O. Box Number is Mot Acceptabile)
PENSAC?LA, FL 32502
oL~ Ci Zi
L ity FL I ip Code
8. The above naméd eniity submits this statement for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.
SIGNATURE
e, Iybed o prinked hame of regisiensd sgent and s if applcable, (NOFE: Reginlorad AQunt signabx e req nad whan rensisting) DATE
Fllln% Fee Is $50.00 Makse check payable to
Due by May 1, 2005 Flarida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O3 Detote NLE Ocrange ] Addition
NAWE CALDWELL, TRUSTEE. MILLER NAME
SIREET ADORESS | 116 N. TARRAGONA STREET STREET ADDRESS
CIFY-51-2P PENSACOLA, FL 32502 Ciy-S1-2m
e 0O oeiern TME Ol change [ Addeion
KAME NAME
SIREET ADDRESS STREET ADORESS
iry-§1. cav-s1-ip
TMLE [ Detere TILE ] change L] Acdnion
RAME NAME
STAEET ADDAESS STREE] ADORESS
CITY-S1. 7P cry-S1. 20
et (3 Deiew me ) change £ Aadition
NAME HANE
STREET ADDRESS STREET AODRESS
CIvY-5T-2F CITY-ST-TP
IE O e T O Crange [ Addilion
NAME NAME
STREET ADOAESS STREET ADOTESS
CY-51- 2P CITY-S1.29
e 3 elen TLE O Clange [ Addkion
NAME NAME
SYREET ADORESS STREET ADDRESS
CiTY-ST-IP CIY-SI1-2P
11. | hereby cenity that the information suppligd with this filing does not quality for ihe exemption stated in Section 119.07(3)(1), Flotida Statutes. | furthar certity that the information
ndicaled on this repor! is rue and accurats and Lhal my signatie shall have the same fegal effect as il made undet cath: thal | am a managing membar or manage: ¢f the
limited liability company of jhe receiver o (rusiee empowered )6 kxegute this report a5 requiged by Chapter 608, Flovida Statutes.
¢ l
SIGNATURE; (de) v e 42108 X PSb-432.9500
BOMA or n“run NANE OF LIGHNG MANAGING MEMBER, MANAGER, OF Wn REPRESENTATIVE [™ Daybens Phie 4
v



o ATTACHMENT_ 2000 (o> x

:F';‘ oy wta B-T%
3‘\?@ TR SDEPARTMENT OF THE TREASURY LoYpbbo 549 dqq
wan Y TNTERNAL REVENUE SERVICE

HOLTSVILLE NY  11742-9003

Date of this notice: 08-23-2004
Emplover Identification Number:
D04554.150005.0021.001 1 MB 0.36% 705 20-1473306

l.-|i.ul.H.|.nuuJ.|.[u!l..||.lulululmllu“uuﬂnl Faorm: 554

Number of this notice: CP 575 B

MMAD GROUP LLC

CALDWELL MILLER MBR For assistance vou may call us at:
116 N TARRAGONA ST 1-800-829-4933

PENSACOLA FL 32502

0904554

IF YOU WRITE, ATTACH THE
STUB OF THIS HOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applving for an Emplover Identification Number (EIN). We assigned
vou EIN 20-1473306. This EIN will identify your business account, tax returns, and
documents even 1f you have nao emplovees. Please keep this netice in your permanent
records.

When filing tax documents, please use the label IRS provided. If that isnf't
possible, vou should use your EIN and complete name and address shown above on all

federal tax forms, payments and related correspondence. If this information isn't
correct, please correct it using the tear off stub from this notice. Return it to us
so0 we can correct vour account. If vou use any variation of your name or EIN, it may

cause a delay 1in processing and may result in incorrect information in your account.
It also could cause vou to be assigned more than one EIN.

Based on the information from you or yvour representative, you must file the
following form(s) hy the date shown next to it.

Form 1065 04/15/2005

If vou have questions about the form{s) or the due date(s) shown, you can call us
at 1-800-829-4933 or writa to us at the address at the tep of the first page of this
jetter. If wvou need help in determining what vour tax vear is, vou can get Publication
538, Accounting Periods and Metheds, at vour local IRS office.

We assigned vou a tax classification based on information obtained from vou or
vour representative. It is not a legal determination of your tax classification, and
is not binding on the IRS. If vou want a determination of your tax classification,
vou may seek a private letter ruling from the IRS under the procedures set forth in
Revenue Procedure 98-01, 1998-1 I.R.B.7 (or the superceding revenuz procedure for

ihe year at issuss.



