FILED

3 . L]
. 2006 LIMITED LIABILITY COMPANY . Feb 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000021396 3L 01-12-2006 90036 043 ****50.00
4. Entity Name
MMS&CO, UC
Principal Place of Butiness Madling Address
1507 BIRKDALE LANE., SUITE 101 1507 BIRKDALE LANE, SUITE 101 30']““183
PONTE VEDRA BEACH, FL 32082 FONTE VEDRA BEACH, FL 32082
_ _ Il ‘,
2. Principes Placa of Business 3. Mailing Actdress | | '
Suite, Apt. ¥, etc. Suite, Apt. &, eic. 01082008  Chg-LLC CRZE0R3 (11/05)
City & State City & State 4. FE| Number Applied For
. 56-255-5978 Not Applicable
@ Country Ze Councry 8. Cenificate of Status Dastred () 2‘5022 Addiionsl
8. Name and Add of Current Regiaterad Agent T. Name and of Mew Reg Apant
A . Name
SCEIZO, MARGARET-MARY
15074B|R,KDALE'_E._ANE. - Sureel Adcreas (P.C-Box Numnber is Not Accepiabis) -
PONTE VEDRA BEACH, FL 32082
: City FL l i Cooe
4. The above named ﬁﬁtrwmit: this statement for the purpose of changing its regk d office or reg agent, or both. In the Siate of Fioride. }am familiar with. and accept
tha cblégations.of legistmed_nganl.
SIGNATURE : -
. ", rped @ b i Fiogpeinr it 4 ot i of {NOTE: Regr A mgured when DATE
Flling Fao Is $30.00 .. Maks check payable to
Due by May 1; 20068 - Flarida Department of Stats
v, — UANAGIG MENBERSTNANAGERS 10, ' ADDITIGNSICHANGES -
me MGR - - . : [ Dema e ) ’ ' ' Ol crange [ Addzion
RAsE SCEIZO, MARGARET MARY NAME
STREET ADDRESS | $507 BIRKDALE LANE STREET ADORESS
arY-51-2° PONTE VEDRA BEACH, FL 32082 cy-s1-ap
e [ Dexe TmE Clcrenge [ Accitton
NRAVE NAME
SIREEY ADDRESS STREET ADORESS
CITY-5T- 2P CTY-5T-37
une [ Deters ILE Ocrange [ Asdnion
NAME RAVE
STREET ADDRESS STREET ADDRESS
oY -51-Tp oY1
e (T Deten Lt Ocrange [ Adcition
N S| e
STREET ADDRESS ’ - | sHEETADORESS | T ’ ) ) - T
CTY-51-2P CITY-ST-ZiP
me 3 etete TME Ocrame ] Adcltion
W NOE
STREFT ADDRESS STREET ADORESS:
cry-si-ar 13 B Y
TE [ pesern LT Ocrange O Addtion
RAME NE
STREET ADORESS STREET ADERESS
cY-5i-2p o -sT-2°
™. | hereby cesilfy that the informaiion supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthers cerfily that the information
indicalec on this report i tue and accurale anct that my signature shall have the same legal effect as if made under path; that | am a managing mamber or manager of the
fmited llablity company Of the recaiver of Tustee empowered (0 execute this report as required by Chapier 608, Foriga Statutes.
SIGNATURE: /”/"2’?{’/‘—, ,//?As" G233 pfos
AT AGD.TYPE] R PRIFTED RAME CF BN tnaraOid MIMGES Wmnm Oxts Daytrr Prone #




