FILED

- ,  Feb 09,2006 8:00 am
2006 LIMITED LIABILITY CORPANY Secretary of State

DOCUMENT # L0O5000008598 01-13-2006 90034 015 ****55.00

1. Entity Name

MMS COMPANY, LLC

Principal Place of Business Maling Address 3 n n 0 0 3 5 7

4061 SW 47 AVENUE 4067 SW 47 AVENUE

FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314
R A VR
2. Principal Place of Business 3. Mailng Add:nss |
Suite, Apl. #, atc. Sulta, Apl. ¥, elc. 01062008 Chg-LLC CR2E083 (11/05)
City & State City & a8 4. FEI Number Applisd For
TO- '2-\‘:\ 53 8", Not Applcable
Zp Couniry o C.iounw 5. Cartificate of Status Desired (] '22‘2&“"::;““"'
6. Nams and Add ofC Regi d Agent 7. Namne and Address of Nsw Registered Agent
. Nameo
GALLOWAY, AMY J ESQ ricnpee Ky
4700 EAST LAS OLAS BOULEVARD PH-1 Sirast Addrass (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
4obl S 0. 4y MAenell
W Eont LemogeQme FL | #%333,

8. The abave namad entity submits this statemant for the purposa of changing its registered olfice or registered agent, or boih, in the Siate of Florida. 1 am famiiar with, and acceﬁt

//q/o(o
= ]

SIGNATURE
. (HOTE: RAOMUNSE AQWT] SORLLNE MPGUINEd wivan ramalabng}

Flitng Foe Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
neE MGRM O pews NNE SeCgeveo~ ,12@%«‘.3‘_ ) Crange Wuﬁm
NAE SPRING, MARC NAME COoOREY wWiagsuan
STAEY ADORESS | 4061 SW 47 AVENUE STREE) ADURESS MELY Encofud Latel DENE
o.sizr | FORT LAUDERDALE, FL 33314 av-sr-z0 Pei 04 BeaeH , P 3348y
e MGRM £l Deres e O ctange ] Adcition
NAME SPRING, MICHAEL RAME
STRIEY ADDAESS | 4081 SW 47 AVENUE SIREET ADDRESS
cIY-51- 2P FORT LAUDERDALE, FL 33314 CHTY-§1-21P
JIME MGRM [ Delers TILE O change ) Adgirion
NAME SPRING CHARETTE, STEPHANIE NAME
STREEY AORESS | 4067 SW 47 AVENUE STREET ADORESS
ciy- §1. 29 FORT LAUDERDALE, FL 33214 CINY-ST-7P
ME 1 Oetes e _ O thange [ Additicn
A HAME |
STREEY ADDRESS STREET ADORESS
oY1 TP CITY-5T-29
it [0 Deiew me Ocuame [ Asdition
NAME NAME
STRIET ADORESS STREET ADCRESS
CY-5T- 0P CiTy-51-28
TILE 3 Deler e Ot O Axdiin
KAME NAME
STREET ADDRESS STREET ADDRESS
ooy-St-2p tify-51-2P

11. | hareby certity that the information supgl
indicatad on this report ia rue and rate And that my signature shatt have |
limited llability company or the re:

xemptions contained in Chapter 119, Florlda Stajutas. ) hither cenlify that the infarmation
o legal eftact ns i made undes cath; (hat | am a8 managing member or manager of the
t a8 required by Chaptsr 608, Floriga Staiutes.

SIGNATURE: Tret 4/{/06 _

BIGNATURE AND TYFED OR PRINTED Kﬁ! OF BOKING MANAGING REMBER, MANAGENR, OR AUTHORIZED um#mnm

A

Prone ¢




T/

Sop e
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 18, 2006

MMS COMPANY, LLC
4061 SW 47 AVENUE
FORT LAUDERDALE, FL 33314

Subject: MMS COMPANY,

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/ms
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



