2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 07, 2008 8:00 am

d@?ﬂt‘ﬁ"i"‘ﬂ ‘
DOCUMENT # 105000023199 SR Secretary of State
. Entty Name - | >
221 02-07-2008 90089 036 ***138.75
MMF, LLC
Principai Piace of Business Kailing Address
5330 SW 33 WAY 5330 SW 33 WAY T T o e
o o H"Wl” Ilm IM mu ||W "m "nl ”I"“m Ill’l‘l“l‘l}"”m"'
2. Principa’ Place of Business - No P.O Box # 3. Mailing Address
Sunte, Apl. #. etc. Suie, Aoy F, ele. 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Mumoer Applied For
20-2466842 No: Appiicatle
i Country Zip Caournry 5. Cerlificate 5 Staws Desiras 0 g;{?e.gguﬁ?:glionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg:;)ﬂs\l\fl%qé %ﬁ%ﬂN Street Address (P.O. Box Number is Not Accenzapla)

FORT LAUDERDALE FL 33312

Zip Code

City FL

8. The zbove named enlity submits this statermnent for the purpose of changing its registered office or regisiered agent, or poth, in the State of Floridz. | am familiar with, and acceot
the obligations of registersd agent

SIGNATURE

Signatine, typed oF Erned nATe of I0GIead A0Enl 35T TGS § sapalaie DATE
CAR .Mé 4_1.,"
.Make Check Payable
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
L MGMR . 3 Datzio TILE YN CIchange DX Aadivan
A SCHENKER, MARTIN NAYE SOAENKER. CLAUOVA
STREEY ADORESS |5330 SW 33RD WAY STREET ADC0RESS | 5 B Su P LA
arv-sT-2r  |FORT LAUDERDALE FL 33312 avsrze Dl LAMQBLONLE , Pl 333
HILE 3 Deotete TiiE [JChange 7 addition
NAME KAME
STSEET ADOAESS STREFT ALRESS
CITY- §T-2IP CITY-57.2:p
TIE O paete HiiE O Change [ Addition
NAME EAME =
STREET ADDAESS ) ’ STHEET 2LORESS
CITY-5T-7P CITY-57-2P
i (£2 [ Dalete T [ change ] Additisn
HANT HAME
SIREET ADUHESS STREET LLDHESS
CITy-ST-7P CTY-33-2p
TNE ] Delste TITLE (D Change [ Addition
HANE NAME
STRLET ADDMESS STRELT ALDRESS
CITy- 31-21P ChY-37-7
TTLE [ peete HE O change [ Aodition
HAME NAME
STREET ADDAESS STREET ALDRESS
TITY-ST-2P CITY-57-2ip

11. | hereby certify that the information supplied witn this {iing doas not quatity for the exemphions contained in Section 119, Florida Stawtes. | furiner certify that tha information
indicaled on this report i$ true gnet accurate and that my signature shall have the same legal efiect as it made under cath: that t am a managing member or manager of the
Emited liability company or thf Yecelver or yostes empowered to execule this report 2s required by Chapter 808, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TVP F SIGNTYG MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Crglira Prorc




