2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000033443 Feb 04, 2008 08:00 AN
1. Entiy Name S
ecretary of State
MMF li, LLC
Principai Piace of Business Mailing Addrass
5330 SW 33 WAY 5330 SW 33 WAY .
o o ”II“I’““ ||‘|’ I‘m ||m||”’ ||m Iml mll ””l MH |‘||Im|l| m '"’
2. Principat Mace of Business - No PO Box# 3, Mailing Address
Suite, Apl #. elo. Sute, Apl H. el 15t MOORBE CR2E083 (10/07)
City & State City & Staie 4. FEI Numoer Appled For |
20-2668526 Nor Applicatle |
Zi U7 Zi Ceuns iti
° Counlry “w iy 5. Certificate of Status Desired O §656'gg;3?;(;"°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant :

Marme

|
gg:%ESNVﬁE;B, %AAF#TIN Street Address (P.O. Bax Number s Not Acceniadle)

FORT LAUDERDALE FL 33312

Ciy FL Zip Code

8. The zbove named entity subrruts tnis statement for the purpose of changing its registered office or ragictered agent. or ooth in the State of Floada 1 am familiar with andt accept
he obligations of regisiered agent.

SIGNATUIRE
Sag e, typet o0 £ el Naire of 903 sterad aODR e TEa L anp eThgha INOTE Rogieter Aenl § Ol e req el andh 1onsTaing) LATE
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS ! CHANGES
E MGRM O pelete TIME [Jchange [ Avditicn
HakE SCHENKER, MARTIN AME
STREET ADDRESS (5330 SW 33 WAY STREET ADORESS l §[N'|ﬂﬂi],‘:11 .:: 14:{
GTvSTAP  |FORT LAUDERDALE FL 33312 CrST-zP VeI R T M R L= W R = L
niLE MGRM ] Delete TiTLE T T Dcnange 1] Aaditien
HARE SCHENKER, CLAUDIA LANE
STEEET ADNRESS 15330 SW 33 WAY STRFFT ALGRESS
CITY-§T- 7P FORT LAUDERDALE FL 33312 Lmy-5i-2p
TIE 1 petste HILL [Jchange [ additon
NAME HANE
STREET ADDAESS STHEEY ALDRESS
CITY-31-21P giTy-57-2P
e [ pelete ML [ change [ Addstien
HAaL NAME
SIREET ADDRESS STREET ALDFESS
vITy-3S1-21P Ciry-87-2p
T [ melete TINE D change [ Additicn
HAME NAME
STREET ADDHESS STREET aBRRESS
GITY- §T-2IP £ITY- 572
TILE [ Delate: TIRE [ change (] Addition
HARE RAME
STREET ADDAESS STREET tLDAESS
Oy -ST-2IF CITy-st-2p

11. | hereby certify (hat the inlogmation supplied wih this filing does not quality for the exemptions cortzined in Section 119, Flarida Sianaes. | furthar cerify that v infermation
ingicated on this report is 1fuk ana accurate gRA thas my sighature shall have the same legal effect as if made under vamn: that | am a managing member or manager of the
limiled liability company or fhd, receivar or empuwered {0 exacule this report as requirad Ly Chapter 808, Florida Slalutes.

SIGNATURE AND TYPED OR PRIRW NG TANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot Garglirad Pow o #



